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ANNOUNCEMENTS. 


CLOUSTON ON MENTAL DISEASES.—Very Shortly. 


Clinical Lectures on Mental Diseases. By Tuomas 8. Croustox. M.D., 
F.R.C.P., L.R.C.S., Lecturer on Mental Diseases in the University of-Edinburgh. With an 
Appendix containing an exhaustive Summary of the Laws in Force in the United States upon 
the Commitment and Confinement of the Insane. By Caartes F. Fotsom, M.D., Assistant 
Professor of Mental Diseases in the Medical Department of Harvard College. In one handsome 
octavo volume of about 600 pages, illustrated with woodcuts and eight lithographic plater, four 
of which are beautifully colored. Cloth, $4. 


BURNEIT ON THE EAR—New Edition—Preparing. 


The Ear, its Anatomy, Physiology and Diseases. A Practical Treatise for 
the use of Medical Students and Practitioners. By Caartes H Bornerr, AM, M.D., Aural 
Surgeon to the Presbyterian Hospital ; Surgeon in charge of the Infirmary for Diseases of the 
Ear, Philadelphia. Second edition. In one handsome octavo volume of about 650 pages, with 
about 100 illustrations. 


COHEN ON THE THROAT.—New Edition—Preparing. 


Diseases of the Throat and Nasal Passages. A Guide to the Diagnosis and 
Treatment of Affections of the Pharynx, sophagus, Trachea, Larynx and Nares. By J. Souis 
Conen, M.D., Lecturer on Laryngoscopy and Diseases of the Throat and Chest in Jefferson 
Medical College of Philadelphia; late Mitter Lecturer before the College of Physicians, Phila- 
delphia; Physician to the Jefferson Medical College Hospital and to the German Hospital of 
Philadelphia. Third edition, thoroughly revised and rewritten, with a large number of new 
illustrations. In one very handsome octavo volume, 


DALTON’'S TOPOGRAPHICAL ANATOMY OF THE BRAIN.— 
In Press. 


The Topographical Anatomy of the Brain. By Joun ©. Datroy, M.D., 
Professor of Physiology in the College of Physicians and Surgeons. New York. In one very 
handsome quarto volume of about 200 pages of descriptive text, illustrated with 49 life-size 
photographic plates of Brain-Sections, with a like number of outline explanatory plates, as 
well as many carefully-executed woodcuts through the text. 


EMMET’S GYNACOLOGY—New Edition—Preparing. 


The Principles and Practice of Gynsecology, for the use of Students and 
Practitioners of Medicine. By Tuomas Avupis Emer, M.D., Surgeon to the Woman’s Hos- 
pital, New York. Third edition, thoroughly revised. In one large and very handsome octavo 
volume of about 900 pages, with about 150 illustrations. 


MITCHELL ON NERVOUS DISEASES—New Edition—Preparing. 


Lectures on Diseases of the Nervous System; Especially in Women. By 
8. Weir Mircue ti, M.D., Physician to the Orthopwdic Hospital and the Infirmary for Diseases 
of the Nervous System, Philadelphia, ete. Second edition. in one very handsome 12mo. vol- 
ume of about 250 pages. 


PARVIN’S MIDWIFERY.—In Press. 


A Treatise on Midwifery. by Taroruitus Parvin, M.D., LL.D., Professor of 
Obstetrics and the Diseases of Women and Children in the Jefferson Medical College of 
Philadelphia. In one very handsome octavo volume of about 550 pages, with illustrations. 


BRUNTON’S MATERIA MEDICA—Preparing. 


A Manual of Materia Medica and Therapeutics; inc!uling the Pharmacy, 
the Physiological Action, and the Therapeutical Uses of Drugs. By T. Lauper Brunrox, 
M.D., Lecturer on Materia Medica and Therapeutics at St. Bartholomew's Hospital. In one 
octavo volume. 


GREEN’S PATHOLOGY.—New Edition—In Press. ‘ 


Pathology and Morbid Anatomy. By T. Henry Green, M.D., Lecturer on 
Pathology and Morbid Anatomy at Charing Uross Hospital Medical School, London. Fifth 
American, from the sixth enlarged and revised English edition. In one very handsome octavo 
volume of about 350 pages, with about 150 fine engravings. 


HENRY C. LEA’S SON & CO., Philadelphia. 


t 
t 
e 
t 
i 


m 
U 
A 
MI 
m 
n 
aq 
d 
of 
in 
pl 
th 
ti 
Ww 
th 
pl 
th 
u 
tk 
a 
T 
tk 
cl 
vi 
in 
of 
né 
ve 
D 
W 
hs 
ob 
ch 
av 
WwW 
st 
is 


| 


ANNOUNCEMENTS. 


STILLE AND MAISCH’S NATIONAL DISPENSATORY.—New and 
Thoroughly Revised Edition—Nearly Ready. 
The National Dispensatory: taining the Natur: r, C 
Actions and Uses of Medi 


in and 


t advance 


TUKE ON THE MIND.—New Edition—Just Ready. 
Tllustrat ions of the Influence of the Mind pom the ay in Health 
and Disease. Designed t istrate t MANIEL HaAcK 
‘Mar f hol Medicine,’’ ete ‘New ed 


nteresti 


RICHARDSON’S PREVENTIVE MEDICINE.—Just Ready. 
Preventive By Benga Warp MA., M.D., LED 
S., I A., Fellow of Jolle ge ians, Londor n one hands stay 


29 pages 


is 


KING’S MANUAL OF OBSTE TRICS New Edition—Just Ready. 


A Manual of Obstetrics. 
Women and Children 
ind in 


. volume o 


ice of the pre 


I i, with suit 


» to the general practitioner w dexed.—Ame rican Journa uf Ob etrics 


HENRY C. LEA’S SON &CO,, Philadelphia. 


United States, Great Brita mae Germar ferences to the French Codex. By 
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MEDICAL AND SCIENTIFIC WORKS JUST READY. 


WOODHEAD’S PRACTICAL PATHOLOGY~—Just Ready. 


Practica ae og 4 Manual for Stndents and Practitioners. By G. Sims Woon 
y- 


HEAD, M.D., I ’ Demonstrator of Pathology in the ''!niversity of Edinburgh In one 
very beautiful tavo lu 1s of 497 pages, with 136 exquisitely colored plates, mostly fron 
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BUMSTEAD AND TAYLOR ON VENEREAL DISEASES.— 
New Edition—Just Ready. 


The Py thology and Treatment of Venereal Diseases. Ineln 
gt t [ tigat upon the Subject By Freeman J. Bumsteap, M.D., LL.D., 
late P I Venereal Diseases at the College f Physicians and Surgeons, New York, ete., 
ind Rorerr W Taytor, A.M., M.D Surgeon to Charity Hos} l, New Y Prof. of 
Ver 1 Skin D uses in tae University of Vermont, President of the American Derma 
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PARRISH’S PHARMACY.—New and Revised Edition—Just Ready. 


A Treatise on Pharmacy: designed as a Text-book for t Stadent. and as a 
Guide r the Phy nd Phar eutist. With many Formulw and Prescriptions By 
I $H i I fe e Theory and Practice of Pha | lel 
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BLOXAM'S CHEMISTRY.—Just Ready. 
Chemistry, Inorganic ond . By Cuarves L. Broxam, Pr 
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REMSEN’S CHEMISTRY.—New Edition—Just Ready. 

Th ) Pr inciples of Theoretical Chemistry, wit ; reference to the Const 
tuti f ( eal Compounds. By Ira Remsen, M.D., I Ph.D Professor of Chemistry in Johns 
H sins Univ ity, Baltimore In one royal 12mo. volume of 240 pages Cloth, $1.75 
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HENRY C. LEA’S SOW & CO., Philadelphia. 
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COATS’ PATHOLOGY.—Just Ready. 
A Treatise on Pathology. Josepu Coats, M.D., F.F.P.S., Pathologist to 
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An Epitome of Skin Diseases, with Formule. For Students and Practitioners 
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( Hospi | A M.R.C.S ian f D f tk 

( Host \ ur lition | i by T 
C rr Fox I y hand 2 in 238 pa ( h, $1.2 
V y ! re v 
Ww 4 w 
STIMSON ON FRACTURES. 
A Practical Treatise on Fractures. by Lewis A. Stimson, B.A., M 
f Pathological Anatomy at the t f the City of New York, Surgeon ar 
ell Surg I ew ind 
me Ww ( $.7 
y / tnd 
isly 
POLITZER’S TEXT-BOOK OF THE EAR AND ITS DISEASES. 
A Text-Book ofthe Earandits Diseases. \pam P | 
Royal Professor of Aura rapeut ty of Vienr Translated by J 
I M.D, F.F.PS I 
Lil 


yw 


HENRY C. LEA’S SON & CO., Philadelphia. 


THE MEDICAL NEWS. 


A Nationan Weekty Mepicat PEeriovicaL, CONTAINING 28-32 LARGE 


DouBLE-COLUMNED PaGes IN EACH IssuE, 


}* tking the 1 F in two vears sine from a n thly to a weekly, those 
Au Nt roposed furr 1 profess w t itt 1 never 
Be - I 1 the widest sense word evoted to the ghest 
i n uns} t ificke and aud, a 
entific 1 , nd a newspa} 1 I v e that 
in every respect I ed | nises Its readers and tr 1 e und in every 
Sta ur Ter V I St includes some of the brightest minds in the profession, 
ind in every issue living topics are editorially discussed in a scholarly and practical manne 
its corps lified re ers ar rrespondents covers all the medical centres of both hemi- 
phere nd s¢ es for its ¢ imns the earliest information on matters of medical interest In 
short, i inrivalled raniz n enables Tuk News each week to lay upon the table of its read 
ers an accurate epitome week’s advance of the whole medical world 
Always endea z to enhance its usefulness, Tue News has pleasure in g to the 
profession that arrangements have been perfected for the publication during this ur of a 
series | t | articles by eminent men on the more important d uses met with by every 
pract ner in l luties From the character of the ar es yp hed a fair 
idea may be formed of their high value to the pr« 11 man in ve pra e 


QUARTERLY, PUBLISHED ON THE FIRST DAYS OF JANUARY, APRIL, JULY AND OCTOBER, 


THE AMERICAN JOURNAL OF THE MEDICAL SCIENCES. 


EACH NUMRER CONTAINING OVER 5UU LARGE OCTAVO PAGES, FULLY ILLUSTR 


Since 1820 Tur American JouRNAL has occupied the foremost place among the medical 
periodi ft r ind with 1584 entered upon its sixty-fifth year, with every prospect 
of continued usefulness o-day it stunds preéminent as the only journal capable of 
presenting elaborate ORIGINAL ARTICLES on every branch of medical science, Tue Ke- 
D ARTMENT WI sontain scerning and impartial critiques of prominent new works, 
together with numerous analytical and bibliographical notices, giving a full survey of medi- 
cal literature PHE QUARTERLY SUMMARY OF IMPROVEMENTS AND DiscoveERiges IN THE MEDI- 
CAL SCIENCI classil rranged under vat is W iT | t gest 
of medica! pr ress ind at hom fhe price of Tue JourNALhas never been raised 
during its ug career it 1s st sent, postpa l rftivead irs per u nh advance 

SUBSCRIPTION RATE S—Postage Paid 
Tue Mepicat News, in advance, . . . $5.00 
Tue AMERICAN JOURNAL OF THE MepicaL SCIENCES, in advance, 5.00 
CO Vi MUTATION RATES—Po raid 
THe Mepicat News ) 
Tue AMERICAN JOURNAL OF THE MEDICAL Sciences, >!" advance, . . . 7.00 


Taken together, the Journat and News combine the elaborate preparation that can be 


devoted to a quarterly, with the prompt conveyance of intelligence by the weekly. By 
special ! nagement iplication f matter is rendered Impossible. For the sum of NINE 
DOLLAKS, in advance, therefore, the subscriber will receive a weekly and a quarterly 
journal th representing the most ¢ lvanced state of the medical sciences, and contain- 
ng an é€ tivalent of more than 4000 rge octavo pages, stored with the choicest material, 
r nal and selecte that can be supplied t the best medical talent of bot! hemispheres, 

Subscribers c obtain, at the close of each volume, cloth covers for Tuk JOURNAL (two 
ai ally), and for Tue NEws (two a) tliy), free by mail, by remitting Ten Cents 
for ea JOURNAI er, and Fifteen Cents for each NEWS cover. 

pe The safest mode of remittar is by bank check or postal money order, drawn to the 
yrder of the unde igned where these are not accessible, remittances for su scriptions may be 


ent at the risk of the publishers by forwarding in registered letters. Address, 


HENRY C. LEA’S SON & CO., Lock Box, PuILADELrHIA. 
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ARTERIO-VENOUS ANEURISM OF THE CommMoN CAROTID ARTERY AND IN- 
TERNAL JUGULAR VEIN, witH A Cask. By Lewis A. Stimson, M.D., 
Surgeon to the Bellevue and Presbyterian Hospitals ; and Professor of Clinical 
Surgery in the University of the City of New York. 


Puitie McM., 25 years old, a butcher by occupation, was admitted 
into Bellevue Hospital, in August, 1883, a rather small, but naturally mus- 
cular and robust man, with a markedly nervous and excitable tempera- 
ment, and plainly showing the effects of prolonged indulgence in alcoholic 
drinks. 

In February, 1882, he was stabbed in the neck on the left side with a 
penknife at a point now marked by a small scar half an inch behind the 
anterior margin of the sterno-cleido-mastoid, and on a level with the 
crico-thyroid space. Bleeding from the wound was profuse for about two 
hours, then ceased spontaneously, and the wound healed in a week with- 
out other treatment than thatwhich he himself gave it. During this 
week the neck on the wounded side was much swollen, and there was at 
times much difficulty in breathing; the corresponding side of the face 
was cedematous. The swelling gradually diminished, and disappeared 
entirely, he thinks, in the course of two months. 

Early in the following June, after a spree, a lamp as large as a hen’s 
egg formed at the seat of the wound, the cheek and neck again became 
swollen, and the difficulty in breathing recurred. He then consulted a 
physician, who called his attention particularly toa whirring sensation felt 
in the neck, which he had himself noticed for some time, but had thought 
nothing of. The lump and the other symptoms, except the thrill, disap- 
peared, and in August he resumed work, but asthe work caused the choking 
sensation, accompanied by dizziness, to return, he again abandoned it. 
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To what extent the injury enforced idleness, or whether it was not simply 
an acceptable excuse for self-indulgence, cannot now be determined, but 
it appears that since that time he has done no work, and has at times, 
perhaps persistently, been drinking heavily. He alleges discouragement 
as an excuse for his conduct, saying that during the year he consulted 
many physicians, became thoroughly acquainted (too much 80, he thinks) 
with the nature of his injury, and was uniformly advised to seek no ope- 
ration for its relief. 

On admission to Bellevue Hospital, eighteen months after the infliction 
of the wound, he was tremulous and distinctly alcoholic, and complained 
of nausea and gastric distress, of occasional choking, vertigo, some 
dimness of vision in the left eye, and dulness of hearing in the left ear. 
The last two symptoms were not confirmed by appropriate tests, and the 
first were thought to be due to alcoholism. ‘The statements concerning 
the choking and vertigo probably shared the exaggeration that marked 
his account of other symptoms. 

On the left side of his neck, in the position above described, is a non- 
adherent linear scar half an inch long. <A very distinct thrill could be 
felt on the left antero-lateral region of the neck between the clavicle and 
the ear, with a loud buzzing sound strongly reinforced during the systole 
of the heart. The thrill was recognizable by the slightest touch, and 
could be arrested by firm pressure at the scar or on the line of the caro- 
tid below it. Pulsation was barely perceptible in the left facial artery, 
easily recognized in the left temporal artery, and was of the usual force 
in the corresponding arteries on the right side. No recognizable dilata- 
tion of the veins. Pupils equal and normally responsive. There seemed 
to be a slight deep swelling or thickening in front of the great vessels 
near the scar. 


The symptoms and history clearly indicated the existence of a trauma- 
tic communication between a large artery and vein, and, together with 
the position of the scar, left no doubt in my mind that the artery was the 
common carotid, and the vein the internal jugular; and, as the vein over- 
lies the artery completely on this side, 1 think the point of the knife must 
have passed completely through the vein, perforating it at two points, and 
punctured the adjoining wall of the artery. As there was no recognizable 
tumour, I inferred that there was no aneurismal sac intermediate between 
the vessels, but that their walls were in contact, and that the blood passed 
directly from the artery into the vein. The absence of recognizable dila- 
tation of the veins and of symptoms indicating obstruction to the venous 
flow is to be explained by the ease with which the blood passes from the 
internal jugular to the heart, and perhaps also indicates that the opening 
in the artery was small. The history of a previous tumour and swelling 
indicates that the blood must at one time have escaped quite freely into 
the surrounding tissue. 

After having kept the man under observation for more than a month, 
and having sought and received the counsel of several colleagues, I deter- 
mined to operate. The controlling reasons for this decision were the 
man’s alleged inability to work, about which some doubt might be felt, and 
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his moral decadence, about which there was none. As to the first, he 
persisted in his assertions, after having been warned of their importance 
in determining the question of interference; and while it is probable that 
a man of stronger will and steadier nerves would, under similar circum- 
stances, be able to regulate his life accordingly and earn a livelihood in 
spite of the infirmity, I think corroboration of this patient’s sincerity is 
found in his persistent search for relief in the face of all the advice to the 
contrary which he had received. 

As to the second reason, it may be claimed that his moral regeneration 
was a task belonging rather to the professional teacher of morals than to 
the surgeon, but it seemed to me that the latter might fairly deem himself 
under a professional obligation to remove an apparent obstacle that stood 
in the way. And while a successful result is by no means always a justi- 
fication of the propriety of the interference which led to it, it carries the 
advantage of allowing that propriety to be called in question without excit- 
ing those painful regrets which arise from a conciousness of harm done 
through an error in judgment. 

A decision as to the details of the operation was also reached with some 
difficulty, partly because of doubt as to the extent to which the tissues 
about the seat of injury had undergone change. The point of communi- 
cation between the two vessels appeared to be not more than three-fourths 
of an inch below the bifurcation of the artery, and perhaps not more than 
half an inch, and therefore the application of a ligature to the common 
trunk on the distal side of the opening, in addition to the necessary one 
on the proximal side, seemed too hazardous to be undertaken. The 
alternative of placing the second ligature upon the internal carotid, with 
or without a third upon the external carotid, was also rejected, and I 
determined to tie the artery at one point only, and that as near to the 
opening on the proximal side as possible, hoping either that the distal 
clot would extend far enough to close the opening, or that the reverse 
current through the internal and external carotid would prove too slight 
to cause inconvenience. 

The operation was done October 8th. The vessel was approached 
above the omo-hyoid, but as the tissues immediately overlying it were found 
thickened and condensed, the incision was extended downward, and the 
artery tied below the muscle. It was necessary to divide one of the in- 
ferior thyroid veins between two ligatures in order to expose the artery. 
The ligature was of stout catgut (E violin string), prepared by soaking in 
oil of juniper and keeping in alcohol. The wound was frequently irrigated 
during the operation with a solution of salicylic and boracic acid, 1 and 6 
parts respectively in 500 of water, and at the last was washed with carbolic 
acid, 1 in 20. A rather short drainage tube was inserted, and the inci- 
sion closed with catgut sutures. Carbolized gauze dressings were applied 
so as to fill the normal depressions and make snug pressure. 

The left side of the face was cool and pale during the afternoon, but 
had recovered its colour and temperature the next morning, and except 
for some nausea the man was then comfortable and his condition naturai. 
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During the first six days the temperature did not rise above 992°. The 
dressing was changed for the first time on the 14th day, and the wound 
was then found perfectly dry and healed throughout, even over the drain- 
age-tube which had slipped in. Two stitches were cut, and the edges of 
the wound separated for about an inch to remove the tube. On the 7th 
day, the temperature rose in the afternoon to 1024°, fell the next morn- 
ing to 984°, and after rising again the following afternoon to 100}° 
remained below 99°. Oct. 17th there remained only a small dry scab at 
the seat of the drainage tube, and the dressing was discontinued. 

The thrill ceased entirely when the ligature was tied, but at the first 
change of dressing, on the 4th day, it was again present, though with 
greatly diminished force and recognizable only on deep pressure with the 
finger over a small area about the opening ; it increased somewhat in area 
and force during the next few days. On the evening of the 10th day the 
patient was awakened by an attack of dyspnoea with precordial distress 
and pain, and was much frightened ; he received some morphine subcu- 
taneously, soon went quietly to sleep, and awoke the next day free from 
all the unpleasant symptoms. I suspected the cause of this attack to be 
a pulmonary embolus, either a portion of the distal arterial clot broken 
off and washed through the opening into the vein, or a portion formed in 
the vein by growth through the opening. But as the patient was quite 
hysterical during the following fortnight, and made frequent complaint of 
pain behind the lower part of the sternum and in the epigastrium, the 
diagnosis remains in doubt. There can be little doubt about a second 
accident which occurred on the 15th day, when he noticed in the morning 
a little dizziness and a slight loss of power in the right hand; the pupils 
were equal and normal, and there were no other paralyses. The symptoms, 
which were probably due to a small cerebral embolus, disappeared within 
an hour or two, and have not recurred. 

The thrill is now, seven weeks after the operation, recognizable only over 
the seat of the opening, and can be arrested by moderately firm pressure 
at that point, or by deep pressure behind the angle of the jaw; it is 
steady and continuous. The portion of the anterior temporal artery 
visible on the side of the forehead is notably enlarged, and pulsates 
strongly ; its pulsation is arrested by distal pressure. 


I have found nine similar cases recorded or mentioned, togegher with 
three of traumatic communication between the internal carotid and inter- 
nal jugular, and six between the external carotid and a vein in the neck. 


I. CoMMON CAROTID AND INTERNAL JUGULAR. 


1. Reported by Marx in Mém de I’ Acad. de Méd., 1833, vol. iii. p. 233. A 
man forty-three years old who, twenty years before, had received in a duel a 
sabre-wound in the right side of the neck just above the inner end of the clavicle. 
The wound was half an inch long, and bled profusely ; he arrested the bleeding 
by pressure with his handkerchief, and went alone and on foot to the hospital, a 
distance of two miles. In five days the wound was healed, and he left the hos- 
pital. He suffered no further inconvenience from it. At the time of the report, 
twenty years later, there was still a thrill with peculiar bruit, arrested by pres- 
sure on the line of the carotid 14 inches above the scar. 

2. Mentioned briefly by Lefort in Dict. Encyclopédique, Art. Carotide, p. 644. 
A soldier received a sabre-cut in a duel; the bleeding was arrested by pressure. 
A large tumour formed with a peculiar thrill savdagatle between the clavicle and 
ear, and with a bellows-murmur. He left the hospital on the 45th day, the 
tumour having shrunk to the size of a small nut. The scantiness of the details 
leaves some doubt as to the exact nature of this injury. 
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8. Larrey, Clinique Chirurg., vol. iii., 1829, p. 149. A soldier, forty-one years 
old, received a sabre-eut on the right side of the neck just above the sterno-clavi- 
cular joint. The hemorrhage was so free that it placed the man’s life in immedi- 
ate peril; it was arrested by bandaging, and the patient was brought to the hospital. 
There was a large tumour under the wound, and pulsation in, and dilatation of, the 
external jugular vein; thrill. The wound was half an inch long, and divided 
the inner portion of the sterno-cleido-mastoid muscle. The tumour disappeared 
entirely about the 60th day; the thrill and bruit persisted. The man returned 
to duty. Larrey thought the artery was wounded near its origin, and that both 
sides of the vein were perforated. ‘ 

4. Larrey, loc. cit., p. 154. A soldier, thirty-seven years old, was wounded in 
the lower right side of the neck while fencing with a comrade. The wound was 
small, and the bleeding slight; there was an ovoid aneurismal tumour under the 
wound with thrill and bruit. Dismissed cured in two months, the thrill persisting. 
Both these cases were treated by the continuous application of ice. 

5. Allgemeine med. Zeitung, April, 1833; abstract in Arch. Gén. de Méd., 
1834, 2dser. vol. iv. p. 185. A student was wounded in a duel in March, 1833, the 
narrow blade of the sword penetrating to a distance of three inches downwards 
and inwards; the external wound was one inch below (?) the middle of the right 
clavicle, or a little nearer its sternal end. Only a few drops of blood escaped. 
A large tumour immediately formed above ‘the clavicle ; the patient fainted, and 
had tetanic convulsions and dyspncea, which were relieved by free venesection. 
The next day the tumour pulsated with ‘‘a peculiar sound like that of a liquid 
escaping through a narrow orifice ;’’ three weeks later the tumour was reduced to 
the size of a hen’s egg, pulsation and bruit persisting. Eight months afterwards 
the bruit could be heard only over the point of communication between the 
vessels, and the tumour could be entirely reduced by a full inspiration. The 
patient considered himself entirely well, and was leading a very gay life. 

6. Pennsylvania Hosp. Reports, vol. i. p. 195, and Norris in Amer. Journ. 
Med. Sci., 1847, vol. xl. p. 13. A coloured seaman, 59 years old, admitted 
April, 1836, with a ‘‘ traumatic varicose aneurism’’ on the right side, for which 
the carotid was tied by Randolph a month later. He died, comatose, the next 
day. (The record on the Hospital books, for a copy of which I am indebted to 
the kindness of Mr. Cadbury, the steward, is even more brief, and speaks of it 
as ‘‘aneurism of the carotid.’’) 

7. Dr. David Prince, U. S. Sanitary Com. Surg. Mem., vol. i. p. 147. 

Soldier ; 20 years old; pistol shot in left side of neck, one inch from median 
line at the level of the larynx ; not much bleeding. Eighth day, swelling less, 
very distinct thrill, perceptible to touch, and loud whizzing murmur heard 
through stethoscope; slight bleeding occurred in the evening. Ninth day, 
common carotid tied ; patient remained stupid and drowsy most of the time for 
nearly five days, and then died. On the third day symptoms of partial genio 
of sensation and motions in the right extremities were observed, and twelve 
hours before death ‘‘ a sweat came upon the right half of the body and not upon 
the left.’”” The autopsy showed that the bullet had notched the artery on its 
outer side at the bifurcation, and had perforated the internal juglar vein. There 
was no distinct aneurismal sac, no clot in the distal portion of the carotid. The 
corpus callosum and optic thalamus seemed softer on the left than on the right 
side. ‘* Nothing abnormal was found elsewhere.”’ 
* §. Verneuil, Bull. de la Soc. de Chirurgie, second series, 1870, vol. x. p. 
487. A man, 40 years old, received a pistol-shot wound in the right side of the 
neck, two centimeters below the bifurcation of the carotid, and midway the 
width of the sterno-cleido-mastoid. Bleeding was slight. The next day the 
neck was slightly and uniformly swollen, with intense thrill and very loud double 
bellows murmur or spinning-wheel sound, perceptible over an area two inches 
wide, and extending from the mastoid process to the clavicle, but with their 
maximum at the seat of the wound. Pulsation equal in the temporal arteries ; 
continuous application of ice. On the ninth day the wound was almost entirely 
healed, the swelling had subsided ; the thrill and murmur persisted with the same 
intensity, but had not been noticed by the patient. 
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9. Maclean,' in Perrin’s Journ. of Med., Detroit, 1875, xi. p. 261. 
“ Pistol-shot wound from above, penetrating neck on left side. Healed. Dis- 
tinct buzzing sound continued over seat of wound. Health good. No aneuris- 
mal sac at seat of injury. Arterial pulsation synchronous with beat of heart. 
Diagnosis: Arterio-venous aneurism of common carotid and internal jugular, or 
one of the inferior thyroid veins.’’ 

10. The one above reported. 


To this series may be added a case, apparently unique, of supposed 
non-traumatic communication between the common carotid and the in- 
ternal jugular, reported in the London Med. Gazette, 1842, vol. xxxi. p. 
107. 


A woman, 66 years old, with a large, pulsating tumour on the right side of the 
neck, extending from left sterno-clavicular joint to middle of right clavicle, and 
- to the right ear. The body of the tumour is firm and somewhat lobulated. 

here is a projecting portion as large as a hen’s egg near the ear, which is “soft, 
movable, ae emptied, and has a strong vibratory motion. To the outside 
of this projection the integuments have a very distinct vibratory motion, as if a 
small bird or insect were fluttering strongly under them. . . Pulsation and 
bellows murmur throughout the whole tumour, but over the projection and portion 
of integument just alluded to the sound is very loud, whizzing, and like that of 
an old-fashioned spinning-wheel.’’? The carotid artery and a very large vein, 
thought to be the internal jugular, could be distinctly traced along the upper 
half of the outer side of the tumour. Pressure on the side of the tumour or on this 
vein arrested or diminished the thrill and sound. The patient said the tumour had 
begun thirty years before at the lower part of the neck, and had gradually en- 
larged. The soft portion appeared six years before this examination, after 
vomiting and coughing. [Nine years afterwards the patient was alive and the 
tumour unchanged. } 


II. INTERNAL CAROTID AND JUGULAR VEIN. 


1. Duval, Arch. de Méd. Nav., Paris, 1864, i. p. 418. ‘*Stab-wound be- 
hind left ear. Frightful hemorrhage ; general tumefaction with thrill and indis- 
tinctsounds. Under treatment, tumour diminished and wound healed completely. 
Diagnosis : Arterio-venous aneurism of the internal carotid and jugular. A year 
later the wound reopened, hemorrhage returned, characteristic sound slowly 
diminished.’’ 

2. Joret, Gaz. Méd. de Paris, 1840, 2d ser., vol. viii. p. 457. A man, 35 
years old, wounded in a duel, the ball entering on the right side of the face, 
traversing the nostrils and upper part of the pharynx, and penetrating again 
behind the left tonsil. Free hemorrhage. The patient was apparently well 
after a month, with the exception of much headache and strabismus. Four 
months after the injury an attack of aphasia, from which he recovered ; during 
the following two years his mind weakened, he had epileptiform attacks, and 
died about thirty months after the injury. The ball was found lodged in the 
left internal jugular behind the angle of the jaw. At the upper portion 
of the internal carotid was an aneurism as large asa pigeon’s egg, communi- 
eating also with the internal jugular. The portion of this vein between the 
ball and the heart was normal ; the wall of its distal portion’ was so thickened 
that it could hardly be distinguished from the artery. Two foci of softening in 
the brain, and two small cerebral veins distended to form pouches one-third of an 
inch in diameter, and filled with clots. 

During the latter part of the patient’s life there was a pulsating swelling be- 
hind the ramus of the left jaw, with the ‘‘ murmur pathognomonic of varicose 
aneurism ;’’ there was also projection of the left eye. 

1 For this abstract and four of the following (Mazzoni, Queirel, Duval, and 
Desparanches) I am indebted to the kindness of Dr. J. 8. Billings, of the Library of 
the Surgeon-General’s Office, Washington. 
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3. Giraldes, Bull. de la Soc. Anat., 1854, vol. xxix. p. 298. A man, wounded 
by a single bird-shot in the right side of the neck, — below the angle of the 
jaw. This was immediately followed by diffuse swelling of the right side of the 
neck, with characteristic thrilland double murmur. A month after the accident 
the swelling and ecchymosis had disappeared, leaving a small pulsating tumour. 
An operation was ane and declined, and the patient left the hospital. He 
returned shortly afterwards with malignant anthrax, and died. 

The autopsy showed an aneurismal sac as large as the end of the little finger, 
lying between and communicating with the internal carotid and jugular, and 
containing the small shot. ‘The opening into the carotid was a short distance 
above the bifurcation, and was as large as a crow’s quill; the opening into the 
vein was a little smaller. 


III. EXTERNAL CAROTID AND EXTERNAL JUGULAR. 


In some of the following cases doubt must be felt as to the identity of 
the vessels involved. 


1 Desparanches, Journ. Gén. de Méd. Chir. et Pharm., Paris, 1819, vol. Ixvii. 
p. 202. ‘*Stab in neck. Arterio-venous aneurism of left external carotid and 
jugular vein. Usual sound as above described. Slight symptoms of paralysis of 
the corresponding arm. Eight months later man seen in same condition. 

2. Queirel, Mars. Méd., 1872, vol. ix. p. 854. ‘* Sailor, 40 years of age, 
large tumour over external jugular vein, slightly pulsating. Auscultation 
souffle &@ double courant. No serious inconvenience.”’ 

3. Holston, Western Lancet, April, 1856, p. 199. The patient was a man 50 
years old, who, fifteen or twenty years before, had received a charge of bird-shot 
in his neck, followed by the formation of a small pulsating tumour which caused 
no trouble except ‘‘ throbbing, which extended to his brain, and often confused 
his mind.’’ Within two years the tumour had become much larger  ‘‘ The 
vein [which ?] also increased in size, and the thrilling sensation extended down- 
ward to the breast, as well as upward to the head. The eye on that side [appa- 
rently the right side] inflamed, and its sight became impaired, the hearing was 
also nearly lost on that side. Memory was much weakened, and he laboured 
under constant and considerable confusion of mind.’’? The aneurismal tumour 
was on a level with the larynx, as large as a hulled walnut, and pulsated; the 
facial vein formed a bunch as large as an egg at the angle of the jaw; the exter- 
nal jugular was tortuous and as thick as the forefinger. The carotid was tied 
below the omo-hyoid ; the patient was comatose the next morning, and died fifty- 
five hours after operation. 

4. Mazzoni, Clin. Chir., Rome, 1876, iii. p. 188. ‘* Woman, 24 years of age. 
A month previous had received a cut in the neck ; wound slight ; healed rapidly, 
A continued bellows-sound producing great discomfort brought her to the clinic. 
Cicatrix three centimetérs long. Placing hand on tumour a thrill and pulsation 
corresponding to beat of heart was observed, with loud bellows-sound. On pres- 
sure of carotid pulsation in tumour ceased. Diagnosis: Arterio-venous aneurism 
of external carotid and jugular. Compression made constantly three days and 
nights unsuccessfully. fomaw was laid bare, and common carotid tied. On 
tenth day after operation hemorrhage commenced, and continued during two or 


three days; it was thought to come from the superior thyroid, which was tied. 
‘d 


Transfusion of blood. Died on twelfth day, exsanguinated.’’ 

5. Rufz, Bull. de l’ Acad. de Méd., Paris, 1838-9, vol. iii. p. 278. A man, 38 
years old, who, fourteen years before, had been struck on the left side of the head 
with a bottle; a fine linear cicatrix in front of the ear. Several tumours, evi- 
dently formed by the dilatation of veins, occupy the left side of the cheek and 
head ; the largest and lowest extends from the tragus to the angle of the jaw, 
and forward to the anterior border of the masseter; they are soft, subcutaneous, 
evidently filled with liquid ; the overlying skin shows no change in colour, but is 
much distended. An aneurismal thrill is easily recognized, by ear and finger, in 
each tumour, and is most marked in the largest. Pressure on the carotid arrests 
the thrill, and the tumours shrink. The left eye is prominent, and the veins of 
its conjunctiva varicose. 


| 
| 
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6. Parkman, Am. Journ. Med. Sci., April, 1853, p. 870. Aman, 35 years 
of age, who, at the age of 11, was struck within the right ear with a small chisel. 
Profuse bleeding. The external jugular vein is enlarged throughout its whole 
length to diameter of two inches; some slight enlargement of the veins of the 
temple. In front of the ear there is very strong pulsation with loud, purring 
thrill. There had been nochange in the condition for many years, and the 
patient did not desire treatment. 


Of the nineteen patients, eighteen were males, one a woman; a dispro- 
portion which is readily explained by the traumatic character of the 
cause. In ten cases the cause was a stab-wound (five with a sword, four 
with a knife, one with a small chisel), in four a pistol-shot wound, in two 
a wound by bird-shot, in one a blow with a bottle, in two unknown. 

Excluding for the moment from consideration those cases in which the 
external jugular vein or its immediate branches were directly involved, 
the attention is arrested by the absence of those changes which are so pro- 
minent a feature when a similar communication between an artery and a vein 
occurs in other regions of the body, and which cause so much discomfort and 
even disability. These changes, as is well known, are a marked and often 
irregular dilatation of the veins, not only near the point of communica- 
tion, but also in the distant branches on the distal side, interference with 
the distal flow, and the usual formation of an aneurismal sac with the 
usual tendency to increase in size. 

The cause of these changes is the increase of the pressure within the 
veins, produced by the passage into them of the arterial blood. Normally 
the pressure of the blood in the distal veins of the extremities is slight, 
seldom exceeding that of a column of mercury half an inch high, and the 
venous flow in them is carried on by a vis a tergo communicated through 
the capillaries, aided by such other influences as the pressure of the con- 
tracting muscles, the changing position of the limbs, and the suction 
exerted by the thorax during inspiration. The numerous valves placed 
along the course of the veins preserve each advance as it is gained, and 
protect the underlying branches from the extension to them of accidental 
temporary increase of pressure in the trunks above. 

When arterial blood passes directly from an artery into a corresponding 
vein, it does so under a pressure that is far in excess of that previously 
existing in the vein; it cannot escape toward the heart without lifting 
and rapidly pushing before it the venous column on the proximal side, 
without, in other words, exerting a pressure much in excess of the normal 
venous pressure, and this pressure must of course be equally exerted in an 
opposite, distal, direction, and laterally upon the wall of the vein. Under 
this increased pressure the wall yields, and the lumen of the vein enlarges ; 
so long as the distal valves remain sufficient this pressure is not trans- 
mitted to the veins beyond them, but the passage of the blood through 
the latter is obstructed by the obstacle thus placed before it; when, how- 
ever, the valves yield under the pressure or become insufficient by the 
enlargement of the vein, the pressure is transmitted from above to the 
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segments thus deprived of protection, and the same changes occur in turn 
in them. The extent of the change depends upon the size of the opening 
in the artery and the relative amount of the blood which escapes from it ; 
when that opening is large, as, for example, when the artery is cut com- 
pletely across, all or nearly all of the arterial blood makes its way into the 
vein, and may even reverse the current in the distal segment of the latter, 
and make its way back to the heart with difficulty through the branches 
and their anastomoses. 

The essential cause, therefore, of the changes which make the injury 
so serious is the pressure of confined blood within organs incapable of 
resisting it, the tension of a quantity of blood which is pressed upon 
strongly from behind by the arterial column, and escapes with difficulty 
through the vein. The amount of pressure varies directly with the insuf- 
ficiency of the means of escape, and the changes in the walls of the veins 
vary with this pressure. 

But when the communication is between the common carotid and the 
internal jugular, the conditions are very different. Here the venous cur- 
rent is habitually aided, not opposed, by gravity, and instead of being 
pushed forward by a vis a tergo it is drawn along by a vis a fronte, the 
strong suction of the chest during each inspiration, and the feebler one of 
the elastic return of the lung upon itself during expiration. Instead of 
being distended the wall of the vein is habitually flaccid, and the pressure 
within it is ni? or even negative. In addition, its lumen is very large 
and it communicates within a short distance with other trunks as large 
and even larger than itself, in which also the pressure is negative and 
into which, therefore, any temporary excess of blood will readily escape. 

If the opening from one vessel into the other is not direct, if, in other 
words, there is an intermediate aneurismal sac, this sac is not large and 
does not grow larger as a similar one does which communicates with an 
artery alone. In the latter case the sac pulsates and enlarges because the 
pressure in it corresponds to that within the artery, rising and falling with 
it through a range on either side of the mean arterial pressure; and the 
constant action of this pressure gradually distends the wall of the sac. 

But when the sac communicates also with the vein, the average pres- 
sure is less, and the same maximum is never reached, because the incom- 
ing blood is no longer confined, but escapes into the vein as readily as it 
enters from the artery, and is thus prevented from exerting a distending 
pressure upon the wall of the sac. The change, therefore, when once 
fairly established has no tendency to increase. 

When, however, the external jugular vein is directly involved the con- 
ditions more nearly resemble those found in other parts of the body. The 
escape of the blood through the vein to the heart is not entirely free, and 
hence the distal flow is obstructed. The effects of this obstruction are 
shown very clearly in Rufz’s case (III. 5), where a series of tumours de- 
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creasing in size from below upward formed along the veins of the cheek, 
forehead, and scalp, tumours formed by dilatation of the veins. In the 
other cases of the same group the aneurismal tumour was large, or the 
external jugular notably dilated. In two of them, Holston’s and Mazzo- 
ni’s, the discomforts thus produced were so great that an operation was 
undertaken. 

In one of the three cases in which the internal carotid was the artery 
injured (Joret’s, II. 2), in which the opening was above the angle of the 
jaw, and in which the flow through the internal jugular was obstructed by 
a pistol-ball lodged in the vein on the proximal side of-~he opening, 
changes due to the obstruction took place in the veins within the cranium, 
and death followed two years after the injury in consequence of these 
changes and apparently also of cerebral emboli originating in the associ- 
ated aneurismal sac. The presence of an aneurismal sac in this case sup- 
ports the explanation above given of its absence in the others, because in 
this one the conservative condition of free venous flow toward the heart 
did not exist. 

Another feature of much interest is the facility with which hemorrhage 
was arrested and the external wound healed. In the absence of other 
statistics showing how frequently men have perished by primary hemor- 
rhage after a wound of both these vessels, it would be improper to infer 
that recovery is the rule or even frequent. It is well known, however, 
that death by hemorrhage is common after wound of the artery alone, and 
it may, I think, be plausibly maintained that the additional wound of the 
vein is a favourable condition, and diminishes the risks arising from the 
wound of the artery. And this, for the same reason that makes the later 
changes less serious, the free escape of the effused blood into the vein and 
thence back to the heart. When the artery alone is wounded, the blood, 
if its immediate escape through the external wound is prevented by the 
shifting of the latter’s walls or by dressings, infiltrates and presses back 
the surrounding tissues until it forms a collection the tension of which is 
approximately equal to that of the blood within the artery ; and under the 
influence of this tension, the external wound reopens and the hemorrhage 
recurs. When, on the other hand, there is also an opening into the vein, 
the effused blood is drawn into it by the thoracic suction and forced in by 
its own pressure, and thus the collection is kept small and its tension too 
low to force the edges of the external wound apart. At each beat of the 
heart as much blood comes from the artery as if it alone were divided, but 
the patient does not lose it, it is simply turned back again to the heart; a 
portion of the stream is withdrawn for a moment from the vessels and 
then returned to them, auto-refusion. And as regards the distal circula- 
tion in the corresponding territory there is no more change than, indeed 
not so much as, if a ligature had been placed upon the artery. 

The course of the affection in the principal group of cases, after it had 


i 
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become established, was eminently benign; that in the group in which 
the external jugular was involved less so, and it was complicated also by 
the presence of venous tumours immediately under the skin which threat- 
ened by their liability to injury. 

Of the ten cases of the common carotid and the three of the internal 
carotid, one (Joret’s) died two years after the injury, and apparently of 
cerebral lesions arising from it; one (Prince’s) was operated upon on the 
ninth day, and died of the operation ; one (Giraldes’s) died of an intercur- 
rent disease shortly after recovery from the wound ; of one (Randolph’s) 
no details are known, except that an operation was considered necessary, 
and he died in consequence. The others, nine in number, recovered 
sasily from the injury, and, with the single exception of mine, appear to 
have suffered no inconvenience from the persisting lesion; the history of 
one of them covers a period of twenty years subsequent to the injury, that 
of the others varying periods counted only by months. 

Of the six cases in which the external jugular vein was involved, in 
one ( Desparanches’s) details are lacking; in another (Mazzoni’s) so much 
discomfort was caused by the throbbing that the patient sought relief by 
operation one month after the injury, and died. In one (Holston’s) oc- 
casional mental confusion was caused during fifteen or twenty years, then 
the tumour grew larger and the symptoms more marked; relief by operation 
was sought, and the patient died. In two (Rufz’s and Parkman’s), cover- 
ing periods of fourteen and twenty-four years respectively, the patients 
suffered no inconvenience, and declined operation. In the remaining one 
(Queirel’s) there was “‘ no serious inconvenience.” 

The mortality, four deaths in five operations, is vastly in excess of 
that of the same operation, ligature of the common carotid, under other 
circumstances. One of the deaths was due to a cause, secondary hemor- 
rhage, which is always liable to occur, and which excites no comment except 
upon its rarity. The causes in the other cases are obscure or unknown ; 
one of the patients died within twenty-four hours after the operation, 
another in fifty-five hours, the third on the fifth day. Concerning the 
first there are no details except that the patient died comatose, and 
Norris, in his table of operations upon the arteries prepared more than 
ten years afterwards, gives ‘‘ congestion of the brain” as the cause. The 
second patient (Holston’s) became comatose during the night following 
the operation, and remained so until death, partial hemiplegia on the 
Opposite side occurring meanwhile. In the third case (Prince’s) the 
patient remained stupid and drowsy until death on the fifth day, and in 
him also symptoms of paralysis on the opposite side promptly appeared ; 
the patient was operated upon on the ninth day after the receipt of the 
injury, no clot was found in the distal portion of the artery, and the sur- 
geon attributed death to acute ansemia of the brain. Concerning the 
previous history of the first of these three nothing is known; the second, 
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after many years of comparative immunity, presented before the operation 
cerebral symptoms which may have had another cause, and which were 
rapidly increasing in severity. There is a free field for speculation as to 
the probable periods of survival if the operations had not been done, but 
it cannot be doubted that the operations were the immediate cause of 
death. 

No other treatment seems to have been employed in any case except 
Mazzoni’s, in which compression was tried for three days before resort 
was had to operation. In my case the patient could hardly bear momen- 
tary pressure sufficiently firm to arrest the thrill. 

Finally, if a case should again arise in which. an operation might be 
deemed necessary, what should the operation be? The experience gained 
in operations for the relief of arterio-venous aneurisms in other parts of 
the body cannot be wholly relied upon to guide us ina choice, because 
of the differences in the conditions present and in the objects to be at- 
tained. 

The anatomical conditions peremptorily exclude all those operative 
methods in which the sac is opened; and equally of course no one would 
think of tying both the artery and vein above and below the point of 
communication. There remains, then, only ligation of the artery on one 
or on both sides of the opening. (In recent cases pressure, if it could be 
borne, and if the proximity of the pneumogastric nerve did not prevent, 
might work a cure as it has done elsewhere.) 

A guide in making the choice is to be found in the object to be attained. 
This object is not, as it is so frequently elsewhere, to secure the oblitera- 
tion of an aneurismal sac which disables by its-size and threatens by its 
steady growth, and into which it is unwise to allow any arterial blood to 
continue to enter, but it is merely to diminish the amount of the blood 
which escapes from the artery, to reduce it to that which can be readily 
carried away by the vein. This is an end with which the surgeon may 
well be content, even while recognizing that there is a superior one ; for 
while it falls short of completeness, its shortcoming will probably cause 
no disability, no weakness, its lack of perfection does not make itself ob- 
trusively manifest, and, if need be, the second step that leads to a com- 
plete shutting off of the stream can be subsequently taken without addi- 
tional difficulty or danger. 

Judged by the standard so neatly formulated by Verneuil, ‘/’efficacité, 
la bénignité, la facilité,” proximal ligation of the artery seems to deserve 
the choice. It may be less efficacious, but it is also less dangerous and 
easier of execution than double ligation, and it offers the chance not only 
of reducing the evil to a degree at which it can be well borne, but even 
of curing it entirely by the growth of the distal clot within the artery. 
This clot may be fairly expected to extend to the opening, which takes 
the place of the first collateral branch so much insisted upon in operations 
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upon vessels, and it is quite within the range of possibility that it should 
overlap or plug it. 

A second ligature upon the distal side of the common trunk, or upon 
the internal carotid if there should not be sufficient room upon the other, 
doubles some of the risks by doubling the operation, and increases the 
probability of the occurrence of cerebral embolism or of a thrombus ex- 
tending into the cerebral arteries. On the other hand, it is to be said in 
its favour that by preventing a recurrent stream through the internal caro- 
tid it prevents the withdrawal, before distribution, of a portion of the 
blood carried to the brain by the arteries of the other side, and thus di- 
minishes the chance of the occurrence of dangerous acute cerebral anwmia. 
This chance must exist, though to a less ‘degree, in all ligations of the 
common carotid, the blood passing down the internal to be distributed 
through the external carotid ; but, judged at least by the operations of the 
last ten or fifteen years, it is not a very serious one, and it might be made 
still less by pressure on the internal carotid for a few hours after the oper- 
ation. 

When the communication is between the external carotid or one of its 
branches and the external jugular the conditions are less simple, and so 
varied that the choice of an operation must vary with them. These cases 
have more in common with arterio-venous aneurism of the extremities, 
and the general principles of treatment are more nearly the same. So far 
as they can be formulated for the latter, they suggest the ligature of all 
vessels entering or leaving the sac so far as this can be done without 
opening it, but such a plan should certainly not be carried out in its 
entirety if the external jugular is dilated throughout its course to the ex- 
tent noted in some of the cases here mentioned. As the diameter of the 
external carotid artery is comparatively small, it is more likely that the 
vessel will be completely divided in the original injury, and this is still more 
true of its branches ; and the well-established tendency of the distal por- 
tion to become occluded under such circumstances would, I think, justify 


the surgeon in limiting his operation to the placing of ‘a single ligature on 

the proximal side, and of course on the wounded artery, if practicable, 

rather than on the common carotid. The number, size, and free inoscu- 

lations of the veins of the region are such that an attempt to secure all the 

afferent ones would be bloody, dangerous, and probably unsuccessful. 
New York, 37 East 33d St. 
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ArTIcLe II. 

On AFFECTIONS OF THE EYE-MUSCLES IN DISEASES OF THE BRAIN AND 
Sprnat Corp. By Henry G. CornweE t, M.D., of Los Angeles, California; 
Late Prof. of Diseases of the Eye and Ear, Starling Medical College, Columbus, 
Ohio; Ophthalmic Surgeon to St. Francis Hospital, ete. 


DisTURBANCE in the function of the eye-muscles is observed in many 
forms of brain disease. This condition is brought about by intra-cranial 
diseases, which affect the innervation of one or all of: the three motor 
nerves distributed to the eye, viz., the third, or motor oculi, which supplies 
the levator palpebrarum and all the muscles of the globe of the eye except 
the superior oblique and the external rectus ; the fourth, or patheticus, which 
supplies the superior oblique ; and the sixth, or abducens, which supplies 
the external rectus. The facialis is also to be included in the group of 
motor eye-nerves, as some of its filaments are distributed to the orbicu- 


laris palpebrarum. 

Tonic spasm may affect the eye-muscles in some intra-cranial conditions, 
giving rise to strabismus. ‘This is occasionally observed in the first or 
irritative stage of acute inflammatory affections of the brain, as, for ex- 
ample, in basilar meningitis. It may also be seen in epilepsy, at times in 
hysterical convulsions, and also in the convulsions of infancy due to 


teething, worms, etc. This form of spasm, in the greater number of 
instances, affects the internal rectus, the irritation giving rise to it being 
doubtless at the root of the third nerve in the floor of the fourth ventricle. 
The pupils are in most instances contracted, proving that the squint is 
the result of nerve irritation. 

Clonic spasm of the eye-muscles is a rare condition, which is seen in 
some cases of brain tumours, cerebral sclerosis, and tubercular meningitis. 

Strabismus, on the other hand, may be the result of paralysis of one of 
the recti muscles duc to a disturbance in the innervation of the nerves 
supplying them. This may be the result of (1) pressure directly applied 
to the nerves, as may be seen in the case of tumours, such as aneurisms, 
gummata, or exostoses, at the base of the brain. This form of pressure 
may also be brought about by the products of some inflammatory condition, 
originating at the base of the brain, as in the case of chronic basilar or 
basilar tubercular meningitis, or some other form of inflammation origi- 
nating elsewhere within the cranium, and extending to the base of the 
brain. Meningitis limited to the convexity rarely gives rise to such eye 
symptoms, for anatomical reasons. 

Strabismus may be due to (2) pressure indirectly applied, as in the 
case of glioma, fibro-sarcoma, tubercular formations, etc., situated in the 
substance of the brain, at a point some distance from the affected nerves. 

Instead of a complete paralysis of an eye-muscle due to intra-cranial 


1884. ] CorNWELL, Affections of the Eye-muscles. 339 


disease, there may be only a paresis of the muscle, no deviation in its 
relation with its fellow being noticeable to an observer, further than, in 
marked cases, a halting or jerking in the movements of the eye toward 
the affected side. The subjective symptom of this condition is diplopia, 
or double vision, the distances of the images from each other being depen- 
dent upon the extent to which the affected muscle is enfeebled, and also 
upon the direction in which the eyesare turned. In some cases it is very 
slight. Krishaber says that double vision occasionally exists in con- 
gestion of the brain, but only when the subject directs his eyes to very 
bright objects. Only one of the recti muscles supplied by the third nerve 
may be affected, or perhaps the levator palpebrarum, giving rise to partial 
or complete ptosis. Paralysis of a single eye-nerve is rare in brain dis- 
ease, for anatomical reasons. The nerves lie close to each other after 
they emerge from the brain, and more especially as they approach the 
sphenoidal fissure. Where one nerve only is affected, in adults with no 
brain symptoms, the condition giving rise to it is in most instances to be 
found in the orbit, perhaps due to a small tumour, or to an inflammation 
of the sheath of the nerve, the result of rheumatism or syphilis. It is 
possible for a periostitis at the sphenoidal fissure to affect but one of the 
eye-nerves, but no inflammation of very marked character can take place 
at this point without involving the others more or less completely. Hulke 
found, in 127 cases of paralysis of the eye-muscles, the external ones 


affected in 84 cases, the internal ones (iris and ciliary muscle) in 19 cases, 
both together in 24 cases. 


Paralysis or paresis of the eye-muscles may be periodical in character, 
as is observed in some cases of basilar tubercular meningitis, cerebral 
syphilis, tumours, abscesses of the brain, and in the early stages of tabes 
dorsalis. 

Hasner reports an interesting case’ of periodical paralysis of the third 
nerve. 

Case I.—A girl aged 17, with each menstrual period had complete paralysis 
of the third nerve on the left side. The condition appeared regularly during the 
preueting four years, and lasted three days. It was ascribed to a periodical 
i1yperemia, causing pressure at the nucleus of origin of the affected nerve. 

By far the greater number of the cases of paralytic squint is due to 
syphilis. It is the most frequent, and often the first symptom of cerebral 
syphilis. As this condition manifests itself oftentimes many years after the 
time of inoculation, the cause of the paralysis may be easily overlooked. 
As stated in a preceding paragraph, although the cause of the paralysis 
may be syphilis, its seat is not always intra-cranial, but, at times, in the 
orbit. In the order of their frequency, the third nerve is oftenest affected, 
then the optic, facial, sixth, and fourth. Schubert found in 20,000 cases of 
eye disease in the clinic of Prof. Cohn, 17.4 per cent. of paralytic affec- 


? Wiener med. Wochenschr., No. 12, 1883. 
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tions of the muscles of the eye due to syphilis, of which 27 were cases of 
paralysis of the third, 13 of the sixth, and 1 of the fourth. 

In very rare instances, the pupil is observed to be dilated in cases of 
paralysis of the sixth nerve. In this connection, A. Griife says :' ‘“ Where 
mydriasis paralytica occurs conjointly with paralysis of the abducens, it is 
not at all requisite to refer the present cause of the paralysis to two differ- 
ent nervous tracks, for Adamiick, in three cases among forty-two (in ex- 
perimenting on animals), found the pupil-contracting fibre ramifying not 
in the trunk of the oculo-motorius, but in that of the abducens.”” Hirsch- 
berg reports the following case :—? 


Case II.—A man aged 50 presented himself with paralysis of the right 
abducens, mydriasis and paresis of the muscle of accommodation. The condition 
remained unchanged for some weeks. He then disappeared for four months, and 
returned with paralysis of all the muscles of the right eyeball together with 
ptosis, mydriasis, paralysis of the muscles of accommodation, and insensibility of 
the cornea on the same side. Cause of the condition and further history of the 


case not given. 


The author regards this case as one in illustration against the view of 
Adamiick, and speaks of a second case of paralysis of the sixth, and also 
mydriasis of the same eye, which remained after the paralysis of the sixth 
disappeared. 

Paralysis of a single eye-nerve in previously healthy children is a con- 
dition of much significance, as it often precedes tubercular meningitis. 


In adults, when two or more nerves are affected, it indicates brain disease, 
although not always, for the orbit may be the seat of the disease. If one 
of the eye-nerves and one of the other cranial nerves be paralyzed, the 
cause is intra-cranial ; for example, if the third and the facial are affected , 
the seat of the disease is central, because the places of exit of these nerves 
from the cranium are remote from each other. Sturge has reported two 
cases® of simultaneous paralysis of both third nerves. 


Case III.—A man aged 72, after an apoplectic attack, had paralysis of all the 
muscles supplied by the third nerve on the right side, and all the muscles of the 
left side except the levator. The condition remained permanently. The author 
believed there was probably a small hemorrhage into the pons. 

Casr 1V.—A boy, aged 16, subject to headache, dizziness, and vomiting had 
an apoplectic attack, and recovered with complete paralysis of all the third nerve 
muscles of each eye. Recovery took place after seven weeks. In this case the 
author believes there was a small hemorrhage at the nuclei of origin of the third 
nerves. 

Hulke reports the two following cases :—* 

Cases V. and VI.—Each of the cases had paralysis of all the muscles supplied 
by the third pair, together with mydriasis and impairment of cutaneous sensibility 
on both sides of the face. The condition was, in one case, due to syphilis, and 
in the other to an injury. 


1 Griife-Simisch, Bd. vi. p 56, note. 

2 Arch. of Ophth., viii. 8, p. 356. 

3 Trans. Ophth. Soc., vol. i. 1881, p. 165, 
* An. d’Oculistique, Juil.-Aoat, 1882. 
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He also reports the following case :—" 

Case VII.—A sailor, aged 31, had paralysis of all theextra-ocular muscles on 
each side, supplied by the third nerve, except the levator palpebrarum. The 
irides and ciliary muscles were unaffected. 


The following cases are on record, in which a number of the cranial 
nerves have been paralyzed, including the motor nerves of both eyes :— 


Cask VIII.—Power has recorded the history of a case (the original report of 
which I have been unable to obtain) in which a tumour in one of the cerebral 
hemispheres caused the paralysis of ten of the twelve cranial nerves, including all 
of the eye-nerves. 


At the last meeting of the American Medical Association held in Cleve- 
land, O., in a paper’ read before the Section of Ophthalmology and Otology, 
I reported the following case of paralysis of six pairs of cranial nerves, 
the result of chronic basilar meningitis :— 


Case IX.—‘‘ J. D., wt. 37, a dentist of Columbus, visited nie May 18, 1883. 
During the war, he received a flesh wound in the right forearm, and was left 
uncared for in a vacant house for 48 hours; the nights were very cold. Follow- 
ing this he had swamp-fever and Bee | became seriously ill-with some 
form of brain disease. His recovery was complete except so far as his eyes were 
concerned, they having remained unchanged since his convalescence, except that 
his visual power is monthly decreasing.”’ 

‘* Status presens :—Patient in an advanced stage of pulmonary consumption ; 
no history of syphilis. Absolute immobility of both eyeballs, together with dou- 
ble ptosis, from paralysis of the third, fourth, and sixth pairs of cranial nerves. 
Paralysis of the facial on both sides; some impairment of cutaneous sensibility 
over the face. Vision, ability to count fingers at five feet. The optic nerves in 
an advanced stage of secondary atrophy ; the irides and ciliary muscles not para- 
lyzed. He has never had = form of general paralysis, and his intelligence has 
not been impaired since his illness.’’ 

Case X.—K@nigsten has reported a case* of paralysis of all the motor nerves 
together with atrophy of the optic nerves, anesthesia of the fifth pair, and neuro- 
paralytic keratitis on one side. 

Case XI.—Anderson has reported the case‘ of a man aged 34, who had at 
first paralysis of the left externus with drowsiness and stupor, then vertigo, head- 
ache, hiccough, and profuse viscid salivation lasting many hours, together with 
difficulty in swallowing, and paresis of one facial nerve. The paralysis later in- 
volved all the other external muscles of each eye. A glioma of the medulla 
oblongata projecting into the fourth ventricle, and larger on the right side was 
discovered at the autopsy. 

In some cases all the muscles of the globe are affected, but the functions 
of the iris and ciliary muscle remain undisturbed. Indeed, judging from 
my own observations and from the literature of the cases reported, this is 
the rule rather than the exception. The only explanation for this fact is 
that the separate nuclei of origin of the branches of the third distributed 
to the iris and ciliary muscle are not affected. Why the pupil should not 
be affected in a case of paralysis of all the muscles of the eye from basilar 
meningitis (see Case IX.), I cannot explain. In some cases, the condition 


of the pupil is not noted. In such cases, it can fairly be presumed that 


' Thid. 2 Journ. Am. Med. Ass’n, Sept. 8, 1883. 
5 Wien. med.-chir. Rundschau, April 12, 1878, 
* Edinburgh Med. Journ., 1881, Sept., p. 209. 
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the functions of the iris and muscle of accommodation are normal (see Case 
XI1.). I have observed the following case :— 


Casr XII.—In May, 1882, a seaman, aged 53, came to my clinic at 
Starling Medical College, with paralysis of all the recti muscles and the 
levator of the left side, together with paralysis of the external rectus of 
the other eye. The functions of the iris and ciliary muscle of each eye 
were normal. He gave a syphilitic history. He was seen but two or 
three times, during which time no improvement was noticeable. 


Rava reports a similar case :—' 


Casr XIII.—A young man, aged twenty, had complete paralysis of the six 
recti muscles and the levator of one eye, the sphincter iridis alone being unaffected. 
The accommodation could not be tested. ‘The eye was turned downwards and 
inwards. The cause was regarded as rheumatic. The patient recovered after 
six weeks’ electric treatment. 

Lichtheim has reported the following case :—* 

Case XIV.—A formerly healthy girl, 21 years old, came under observation 
with paralytic ptosis and exophthalmus in both eyes, but more marked in the left 
eye. All of the muscles of the right eye were aflected except the superior oblique 
and external rectus. All the muscles of the left eye were affected. Pupils and 
accommodation normal. The affection was ascribed to a lesion of both nuclei of 
the oculo-motor and of the left trochlearis and abducens. 

Cases XV., XVI., X VII.—Firster of Breslau has reported three cases. The 
eyeball and lids were immovable. The pupils responded to light. The paralysis 
was believed to be due to a lesion at the floor of the aqueductus Sylvii and the 
fourth ventricle. 


See also Cases VII. and IX. 

The following case of Flemming, published in the British Medical 
Journal, in 1868, and quoted by Eulenburg in his Lehrbuch der Ner- 
venkrankheiten, 1871, is interesting in this connection. 


Case XVIII.—The patient had paralysis of all the muscles of the eye supplied 
by the third, fourth, and sixth nerves, together with the iris and ciliary muscles 
on the right side. After a course of treatment which included the administration 
of iodide of potassium, quinine, and iron, the functions of the extra-ocular muscles 
were restored, the mydriasis and paralysis remaining permanently. 


In a case of progressive ophthalmoplegia, Gowers found at the autopsy,‘ 
the third, fourth, and sixth pairs atrophied and the nuclei of origin degen- 
erated. The sensory part of the fifth pair was also similarly affected. 
Small patches of degeneration were also found in the pons and medulla 
oblongata corresponding to the changes observed in the anterior horns and 
spinal nerves in progressive muscular atrophy. 

A very rare condition is the absence of motor innervation affecting the 
muscles of the eyeball, due, doubtless, to a lesion at the centre of innerva- 
tion in the brain, which brings about the movements of the eyeballs. 
Adamiick thinks this centre is somewhere in the anterior tubercle of the 
corpora quadrigemina. He reports the following case :—* 


1 Arch. of Ophth., xii. 1, p. 115. 

2 Corrbl. f. Schweizer Aertze, 1882, Nos. 1 and 2. 

3 Centralbl. f. Augenheilk. 1878, p. 221. 

* Lancet, vii. 1879. 5 C. f. A. 1879, p. 74. 
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CasrE XIX.—The patient, a man aged 40, always held the eyes looking straight 
forward, being unable to turn them in any direction voluntarily. If his attention 
was called to any object, or if his head was turned by some other person, the eyes 
would remain for a few seconds in their former position, and then were again 
directed straight forward. 


If two or more of the motor nerves of the eye are affected, or one and 
the facial, the disease is apt to be in the neighbourhood of the fourth ven- 
tricle. The eye-nerves rise from the vicinity of this ventricle and the 
aqueduct of Sylvius. The nucleus of the third nerve is most anterior. 
Immediately back of this lies the fourth, and near the posterior third of the 
pons is the nucleus of the sixth. There is a complete decussation of the 
fibres of the fourth and probably also of the fibres of the third. The fibres 
of the sixth are not crossed. The paralysis of the fourth nerve (and prob- 
ably also the third) is crossed, while in the case of the sixth, the central 
disease is on the same side. According to Hammond the occurrence of 
strabismus lessens the hope of a favourable termination in meningitis. 
According to Nothnagle, it is a precursor of death in tetanus. 

Lagophthalmus or paralysis of the orbicularis palpebrarum, due to an 
affection of the facial nerve, is but rarely observed. It may be associated 
with an affection of the other muscles of the face supplied by this nerve, 
or the fibres distributed to the eye-muscle may alone be affected. Accord- 
ing to most authorities, it is rare in hemiplegia. Berger has however 
found that, in 32 cases of ordinary hemiplegia, the orbicularis was affected 
to a distinct but not marked degree. He thinks, therefore, that the facial 
nerve must have a cortico-bulbar bundle of fibres, which comes from the 
cortex cerebri, and passes downwards through the basal ganglia or inner 
capsule." 

Strabismus is occasionally observed to be the result of hysteria. As a 
rule, it is of short duration, and appears to be after the paralytic form. 
Manz relates the following case :—* 

Case XX.—‘‘A nervous young lady, of weak constitution, was suddenly 
attacked, while the subject of headache, with convergent strabismus, especially 
of the right eye. At the same time, a high degree of amblyopia set in along 
with concentric narrowing of the field of vision, and spasm of accommodation. 
Ophthalmoscopic examination revealed nothing except a doubtful anomaly of for- 
mation, probably due to nerve-fibres with a double contour. The patient had 
almost recovered from the condition above described at the end of eight weeks ; 
while it lasted, clonic convulsions occurred several times. A short time after the 
patient had been dismissed, a relapse occurred in which, in addition to the pre- 
vious symptoms, there was transient anesthesia of the first and second divisions 
of the fifth nerve. The relapse disappeared at the end of three weeks, and was, 
after a few days, succeeded by a third, which lasted four weeks, and left slight 
impairment of visual acuity with asthenopic troubles.’’ 

Case XXI.—Snell observed a case* of hysterical ptosis in a girl twelve years 


old, who had been menstruating during the previous six months, She recovered 
after treatment. 


1 Arch. of Ophth., ix. 4, p. 511. 2 Brit. Med. Journ., Oct. 30, 1880. 
5 Ophth. Rev., Dec. 1882. 
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See also case XXXVI. 

The muscular disturbances in tabes dorsalis require separate considera- 
tion. In this condition, the paralysis often precedes the other symptoms 
some months, and, at times, many years. Hughlings-Jackson found in 6 out 
of 19 cases diplopia to be the first symptom. The paralysis or paresis more 
frequently develops gradually, there being at first only a slight transitory 
diplopia. After it has fully developed and remained stationary for a time, 
it is apt to disappear. It very seldom lasts through life, and is never met 
with, according to Smeichler,' in other cord diseases. Erb found paraly- 
sis of the eye-muscles in 17 of 56 cases. Boles found it in 4 of 12 cases. 
Wilbrand in 6 of 13 cases, in two of which it was permanent. Moli 
found it in 39.6 per cent. of his cases. Stewart in 70 cases found 20 cases 
of squint, 3 cases of ptosis, and 4 cases of diplopia. Hutchinson says that 
transient ptosis is so common in tabes, that in a case of spontaneous re- 
covery tabes may be diagnosed. Westphal says that in incipient atrophy 
of the optic nerve, or paralysis of the eye-muscles, the absence of the 
knee-phenomenon indicates beginning tabes. Charcot says the order of 
frequency of its development is first the third, then the sixth, and very 
rarely the fourth. The relative frequency of affections of the eye-muscles 
compared with pupillary changes and disease of the optic nerves in tabes 
may be seen from the following table by Cyon.? 

In 203 cases of tabes, he found 106 cases of eye disease as follows :— 


Paralysis of eye muscles : ‘ 
Myosis 


Amaurosis with affection of eye muscles 
Amaurosis with mydriasis 
Amaurosis with myosis 

Aflection of eye muscles with my driasis 


| 


wo 


Amaurosis with mydriasis and affection of eye-muscles . 


The seat of the lesion in paralysis of the eye-muscles, dependent upon 
ataxia is doubtful. Forster thinks it isin the floor of the fourth ventricle, 
but Kahler® found no trace of disease at the nucleus of the third nerve ina 
case where there had been paresis of some of the muscles supplied by this 
nerve. Buzzard reports two cases‘ of paralysis of all the external ocular 
muscles in patients having ataxia. In the second, at the autopsy, neither 
of the sixth nerves nor the third of the left side could be discovered. The 
other cranial nerves were healthy. There was also atrophy of the nerve 


1 Arch. f. Augenheilk., xii. 4. 
2 Die Lehre von der Tabes dorsalis, Berlin, 1867. 
3 Arch. of Ophth., xii. 3-4, p. 360. * Brain, April, 1882. 
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elements with dilatation, plugging, and rupture of the minute vessels at 
the nucleus of the sixth. The nuclei of the other eye-nerves were un- 
affected. Marked changes were found in the cord. Smeichler' thinks 
that since the course of the sclerotic process follows that of the arteries, as 
has been shown by Adamkiewicz, the same sclerotic process should follow 
the superior and inferior cerebral arteries, which supply the basal ganglia 
of the eye-muscles with blood, as well as the vertebral artery which sup- 
plies the posterior column of the cord, the cerebral arteries being the 
ascending branches of the vertebral. He says it is only through such a 
process that the disturbances peculiar to tabes in the ocular muscles can 
be brought about. 

Disease of the cervical division of the sympathetic gives rise to certain 
eye-affections which may readily be taken as symptoms of brain disease. 
Wagner and Miiller, by experiments on decapitated criminals, proved the 
existence of smooth-muscular fibres which extend backward into the orbit 
from the posterior edge of the tarsal cartilages. Horner, in a paper*® pub- 
lished in 1869, called attention to a form of ptosis, the result of an affection 
of these muscular fibres, the upper lid hanging down to a slight degree over 
the cornea, together with an elevation of the ciliary border of the lower 
lid. The lid affection was accompanied by contraction of the pupil, both 
conditions being due to paralysis of the cervical sympathetic. The fact 
that there is myosis together with the lid affection should lead us to look 
to the sympathetic rather than the third nerve for an explanation of the 
condition. Brunner has observed the following case illustrative of the 
effects of irritation of the cervical sympathetic on the eye.’ 


Case XXII.—An epileptic woman, aged 27, came under observation with 
marked atrophy of the left side of the face, the skin of which was wrinkled, 
blistered, and dry, there being not the slightest perspiration on its surface. The 
eyelids of the left side were widely separated, and the pupil of the same side 
markedly dilated, the reaction to light being at the same time very sluggish. 

If disease be located in the cerebellum, paralysis of the eye-muscles can 
only occur through its transmission to the base of the cerebrum. Nys- 
tagmus is a condition, which according to Nothnagle, frequently attends 
disease of the cerebellum. This is a peculiar restlessness or oscillation 
of the eyeballs, which is commonly horizontal, at times rotatory, and in 
rare instances vertical. According to Hammond, it is rarely absent in 
disease of this part of the brain. It is also, according to Prévost, observed 
associated with conjugate deviation of the eyes after apoplexy. Accord- 
ing to Charcot, it is observed in one-half of the number of cases of dis- 
seminated sclerosis of the brain. Férster says‘ that, in partial cerebral 
sclerosis, the eyes are almost the only organs of the higher sensory class 


1 Arch. of Ophth., xii. 3-4, p. 361. 

2 Ueber eine Form von Ptosis. Klin, M. f. Augenheilk. 1869. 

3 Férster, Allgemein-Leiden und Verinderungen des Sehorgans, 1877, 
* Allgemeinleiden und Veraénderungen des Sehorgans, 1877, 
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that become affected. The optic nerves are sometimes affected, but for a 
diagnosis of cerebral affections, the condition of the eye-muscles which 
exhibit tremor is much more important, and that it is a symptom which 
rarely occurs in other cerebral affections following achronic course. The 
nystagmus he regards as a symptom corresponding to the tremor of the 
extremities, which takes place when they are moved, and not when they 
are in repose. ‘This affection of the eye-muscles must be, he thinks, after 
the paretic form. Nystagmus is also observed in tabes when objects are 
looked at closely. It is also observed after certain injuries, which pro- 
duce, doubtless, a molecular disturbance in the brain, after cerebellar 
hemorrhage, thrombosis of the venous sinuses, some forms of insanity, and 
malformations of the skull with or without idiocy. Shaking of the head 
and spasm of the orbicularis palpebrarum is frequently associated with it. 
Pierd’houy found among 900 insane, nystagmus in 0.5 per cent. ; among 
46 cretins, nystagmus in 4 cases, and convergent strabismus in 2 cases. 
Among 30 idiots was found nystagmus in 3 cases, convergent strabismus 
in 1 case, and divergent strabismus in 1 case. Rahlman observed among 
800 insane, 5 cases of nystagmus, 3 being idiots. Pfliiger has called at- 
tention to the fact’ that nystagmus is to be seen at times in connection 
with ear disease. This is not improbable, considering the marked dis- 
turbance in the functions of the nervous system which chronic catarrhal 
and acute or chronic suppurative diseases of the middle ear are capable 
of bringing about. 

Bechtereff? found that severe mechanical irritation of one of the olives 
in the medulla oblongata of dogs caused nystagmus of both eyes, which 
remained permanently. The eye on the affected side turned downwards, 
and outwards, and the other upwards and inwards. Bouchaud* made an 
autopsy in a case of horizontal unilateral nystagmus and found atrophy 
of the third and sixth nerves of the affected side. 

Associated paralysis of the eye-muscles is sometimes observed in brain 
disease. The two eyes are affected, and the patient is unable to turn 
them in a certain direction ; e. g., both superior recti may be affected and 
the patient may be unable to look upwards, or the internal rectus of the 
right eye, and the external rectus of the left eye may be paralyzed, and 
the patient thereby unable to turn the eyes toward the left side. Where 
the movements of the eyes to the right or to the left are affected, there 
is also apt to be some impairment in the movements either upwards 
or downwards. Adamiick, by experimenting on animals in the physio- 
logical laboratory at Utrecht, in 1869, discovered that the anterior pair 
of the tubercula quadrigemina are the centres for the associated move- 
ments of the eyes and that the action was crossed; that irritation of the 


1 Deutsche Zeitschr. f. prakt. Med., 1878, No. 35. 
2 Arch. of Ophth., xii. 2, p. 257. 3 Arch of Ophth., xii. 2, p. 263. 
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right tuberculum produced rotation of the eyes to the left side, and vice 
versa, and also that severe irritation caused the head to turn in the same 
direction as the eyes. He further discovered that irritation at a point be- 
tween the tubercles caused the eyes to turn upwards with simultaneous 
dilatation of the pupils. On irritating the posterior part of either anterior 
pair of tubercles, the eyes became strongly converged and directed down- 
wards. The pupils became also contracted. On irritating the floor of 
the aqueduct of Sylvius, the eyes were turned strongly inwards. Duval, in 
1880, demonstrated the fact that from the nucleus of the sixth nerve, which 
supplies the external rectus in the floor of the fourth ventricle, a branch 
is given off to the third nerve of the opposite side. A lesion at the 
nucleus of the sixth therefore would give rise to paralysis of the external 
rectus of one eye, and of the internal rectus of the other eye, and motion 
would be in the direction of the sound side. Féréol observed such a case 
ina patient having tuberculosis. A tubercular tumour in the neighbourhood 
of the nucleus of the sixth nerve was diagnosed. On post-mortem examin- 
ation, the diagnosis was verified. A. Griife and Nieden, who have each 
observed cases of paralysis of both superior recti, diagnosed a lesion in 
the median line between the corpora quadrigemini. If the observations of 
Adamiick and Duval are correct, and those of the former apply to man 
as well as to animals, it would appear that a lesion in either of the anterior 
tubercles, or at the nucleus of the sixth nerve, would produce associated 
paralysis of the eye-muscles. This condition occurs in connection with 
chronic forms of brain disease, such as tumours, tubercular deposits, or 
syphilis. I have collected the following cases :— 

Case XXIII.—Gowers has reported the case! of a patient, who, when first 
seen, had optic neuritis and paralysis of the superior recti of both eyes. The 
condition subsequently improved, the upward movements of the eyes being in- 
creased. The optic disks had undergone partial secondary atrophy. The intra- 
cranial disease was regarded as a tumour. : 

Case XXIV.—Kubli has published? the history of a case of associated paraly- 
sis of the left externus and right internus in a syphilitic subject. Cure followed 
treatment. 

Cask XXV.—Nieden has published a report of a case* of paresis of the 
superior rectus and inferior oblique muscles of each eye, together with clonic 
spasms of the other eye-muscles. The patient was unable to raise the eyes above 
the horizontal position, or to either side. An attempt todo so with the head 
fixed caused spasm of the lateral muscles, giving rise to rapid movements. Vision 
was also affected. The patient recovered. 

Case XXVI.—Nieden has also narrated the history of a case‘ of associated 
paralysis of the externus of one side and the internus of the other, together with 
double optic neuritis, paralysis of the right facial, and left-sided hemiplegia. 
The autopsy showed a glio-sarcoma of the right side of the pons and medulla 
oblongata. 

Case XXVII.—Gajiewiez has narrated the history of a case’ of associated 


paralysis of two of the lateral muscles of the eye dependent upon tubercular 
tumours in the pons. 


1 Trans. Ophth. Soc., vol. ii. p. 84, 1882. 2 Zehender’s Monatsbl., xviii. p. 426. 
3 C. f. A., iv. p. 269. 
* Arch. f. Augenheilk., 1882. 5 CO. f. A., vi. 1, 18. 
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Case XXVIII.—Graux has reported a case! of associated paralysis of two 
lateral muscles in a patient having bulbar paralysis. 

Case XXIX.—Wernicke has reported the case? of a patient having paresis of 
association of two lateral muscles which was cured by iodide of potassium. Diag- 
nosis, tumour of pons. 

Caste XXX.—Falkson has published the history of a case* of paresis of both 
superior recti muscles, and the internus of one eye, due to cystochondroma in the 
third ventricle. 

Case X XXI.—Bernhardt has reported the following case.4 A boy four years 
old had paresis of the right facial together with paralysis of the sixth on the 
same side Five months later, he had paresis of the left internal rectus. At the 
post-mortem examination, a tumour was found in the right half of the pons, 
affecting also the nuclei of the facial and the sixth nerves. 

Case XXXII.—De Vincentiis observed a case’ of lateral associated paralysis 
in a tuberculous girl, aged thirteen. The autopsy revealed the presence of a 
tubercular tumour the size of a pea on the floor of the fourth ventricle in the cor- 
pus candicans. No lesion was noticed in the aqueduct of Sylvius. 

Case XXXIII.—Lang and Fitzgerald have reported a case® of homonymous 
hemianopsia together with associated paralysis of the eye-muscles so that the eyes 
could not be directed upward or downward. The patient rapidly recovered with 
homonymous insular scotomata as sequela. 


Langer has reported two cases.” 


Case XXXIV.—A woman, aged 26, had paresis of the sixth nerve on the left 
side, and of the facial on the same side. Later also of the internal rectus of the 
right side, together with choked disk, mydriasis, and psychical disturbances. A 
tumour of the pons was discovered at the autopsy. 

Case XXXV.—A man, aged 41, had paralysis of the right internal rectus and 
the left external rectus, together with headache, anesthesia of the right side of 
the body, mydriasis, and impairment of the sense of taste on the same side. A 
tubercular formation the size of a hazel-nut was found in the right side of the pons. 


Disturbance in the motor innervation stimulating the associated move- 
ments of the two eyes may be dependent upon hysteria. The following 
is a case :— 


CasE XXXVI.—In June, 1883, I was asked to see Mrs. J., aged 43, 
a married lady who had never borne children. Menstruation irregular. 
For the last two years she could not hold her eyes in a position above the 
horizon more than two or three seconds at a time, the movements on the 
part of the eyes requiring the greatest effort. She never had headache, 
and her intelligence was unimpaired. She gave a strong hysterical 
history. Treatment by means of tonics and anti-spasmodics produced a 
cure after a few weeks, 


Conjugate deviation of the eyes is a condition which is liable to be 
mistaken for associated paralysis of the ocular muscles. This includes a 
deviation of the two eyes in the same direction, the deviation being due 
to spasm, and not paralysis of the muscles. At times the head is turned 
in the same direction as the eyes. The eye-deviation is in the direction 
of the sound side of the head, and is said by Hammond to be seen in one- 


1 Gaz. Med., 1878, No. 50. 

? Berlin klin. Wochenschr., 1881, 27 and 28. 3 Virchow’s Arch., vol. 75. 

* Berl. Ges. f. Psych., 12-7, 1880. 

5 Arch. of Ophth., xii, 3 and 4, p. 513. ® Arch. of Ophth., xii. 1, p. 146. 
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third of the cases of apoplexy. It is observed as the result of lesions in 
different parts of the cerebrum, often in the vicinity of the corpus striatum, 
peduncles, and tubercula quadrigemini. The muscular spasm is evidently 
due to an intracranial irritation of the motor eye-nerves. Hunnius and 
Leichtenstern are of the opinion that, if in unilateral convulsions, the eyes 
and head deviate toward the other side, the lesion is in the pons, in which 
they think there is undoubtedly a common centre for the sixth and third 
nerves, probably near the nucleus of the sixth. Beeror calls attention’ to 
the frequent association of conjugate lateral deviation of the eyes with 
epilepsy. He observed it in 11 out of 13 cases. 

The following exceedingly interesting case? has been reported by Bech- 
terew. 


Case XXXVII.—A patient, aged 36 years, had hemiplegia of the right side 
together with progressive paralysis involving other muscles. The head and eyes 
were also rotated at first toward the right side, the eye-muscles being affected 
with clonic contractions. As death approached, the head and eyes were turned 
toward the left side. The autopsy revealed internal hydrocephalus, atrophy of 
the frontal, and anterior central convolutions and sclerosis of the right lateral 
column. 


A very rare condition is what A. Griife calls disjunction of the codrdi- 
native movements of the eyeballs. In this condition the visual axes of 
the two eyes may strongly converge, or one eye may turn outwards to the 
right, and the other to the left, or one may be directed upwards and the 


other downwards, or one inwards, and the other upwards. Griife observed 
such a case in a boy with brain disease. At one time one eye would turn 
slowly outwards and the other upwards, and, in a few seconds, they would 
assume other peculiar positions. 


III. 


A Case or Erystperas CompiicaTinG Pregnancy. By L. 
Warpwett., M.D., Late House Surgeon Bellevue Hospital, New York; 
Assistant Surgeon N. Y. Polyclinic ; Attending Surgeon, University College 
Dispensary. 


K. H., aged 26 years, of Irish parentage, a small, slightly-built woman, 
was admitted to the female erysipelas pavilion of Bellevue Hospital, No- 
vember 28, 1882, suffering from a cutaneous erysipelas of the right side of 
the face. The initial chill with some gastric disturbance had occurred on 
the morning of the 27th. The blush first appeared on the morning of 
the day she entered the hospital. Questioning subsequently elicited the 
facts that she had borne no children ; had miscarried two years previously; 


1 Brit. Med. Journ., Jan. 21, 1882. 
2 St. Petersb. med. Wochenschr., 1881, Nos. 11-13. 
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and had never before been attacked by erysipelas. She volunteered the 
information that she was then three months advanced in pregnancy. 

Her temperature taken at this time was 103$° Fahr. On the morning 
of November 29 she experienced labour-pains, which increased in severity 
until six o’clock in the evening, when she aborted. An intrauterine 
douche of carbolic acid (1—60) was given, and ordered to be repeated 
every four hours, in “ey to tine. ferri chlorid. m x, every two 
hours. Quin. sulph. gr. v, t. i. d., and local applications of lead and 
opium wash to the inflamed integument, which had been prescribed the 
day before. During that night the patient rested well, her temperature 
sank to 984° during the early morning hours, and she complained of no 
pain in abdomen or parturient canal. 30th, 7.30 A.M. had a slight 
chill and her temperature, which before the chill was normal, immediately 
began to rise, and at 10 A.M. was 1032°. The administration of an 
intrauterine douche which was due at that time reduced the temperature 
to 1024°, but it rose again rapidly, and at 4 P. M. was again 1032°. 
About this time she began to complain of pain in the abdomen. The 
belly was slightly tense, and complaint was elicited when pressure was 
made over the uterus; the douche washings were slightly stained with 
blood, but the discharge was not offensive. The erysipelas still persisted, 
but had not progressed beyond its original limits. Knowing that many 
cases of puerperal fever had been traced to poisoning by erysipelas, great 
anxiety was aroused as to the ultimate result of the case, especially as 
the appearance of uterine symptoms and the continuous high temperature 
led me to fear a similar complication. 

At nine o’clock in the evening my colleague, Dr. Fruitnight, kindly 
made, at my request, an examination of the vagina and uterus. The os 
was found to be dilated, and the uterine cavity filled with a soft body, 
which was removed with placental forceps, and was found to consist of 
blood clots and a few shreds of membrane. Her temperature sank during 
the night, and at 4 A.M. of December Ist was 1014°, but at 10 A, M. 
had risen to 1023°. It was remarked at this time that the blush had 
spread to the other side of the face. This was sufficient to explain the 
chill and high temperature of the previous day. The abdominal symp- 
toms had much improved. The douches were only slightly stained, and 
were not offensive. At 2 P.M. the temperature was 1044° ; this was the 
highest point that it reached during the day. During the night it again 
fell, and at 4.A.M. of December 2d was only 99°. ‘On this morning a 
further progression of the erysipelatous blush was observed, it having | in- 
vaded one side of the neck. At 10.40 A. M. experienced a very severe chill, 
her temperature rose rapidly, and at 12 M. was 103}°. During the after- 
noon she again complained of pelvic pains ; a uterine examination revealed 
nothing. 3d, 8 A.M. Temperature normal; a number of clots were 
present in the douche water. The erysipelas during the night had spread 
over the upper portion of the left side of the chest. During the afternoon 
her temperature rose to 1034°, but during the night fell again, and at 4 
A. M. of December 4 was 984°. 

The remainder of the history is quickly related. After the passage of 
the clots on November 3d, the uterine symptoms completely subsided. 
Intrauterine douches were kept up for two days, but at the end of that 
time, as they were not even streaked with blood, they were discontinued, 
and in their stead was substituted a vaginal douche, morning and evening. 
During the further course of the disease the febrile movement was as 
follows :— 
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Dec. 4. 8 A.M., 984°; chill, 12.45 P.M. ; 1 P. M., 994°; 5 P.M., 101°. 
5th. 8 A.M., 99°; chill slight, 10 A. M.; 1 P: M., 1033°;5 P. M., 1023°. 
6th. 8 A. M., 984° ; chill none, 10 A. M.;1 P. M., 983°; 5 P. M., 984°. 
7th. 8 A. M., 984° ; chill, 10.40 A.M.; 1 P. M., 103°; 5 P. M., 104°. 
8th. 8 A. M., 984°; chill none; 1 P. M., 984°; 5 P. M., 10049. 
9th. 8 A. M., 104°; chill, 4 A. M.; 1 P. M., 104°; 5 P. M., 100°. 
19th. 8 A. M., 984°; chill none; 1 P. M., 984°; 5 P. M., 984°. 
During these six days the progress of the erysipelas was continuous, 
the blush wandered over both sides of the chest and down the back to 
the lower borders of the scapula, and back again over both sides of the 
face. No further uterine disturbance was experienced. 


In summarizing this case it can be said that it was a case of erysipelas 
lasting twelve days, marked by an almost daily chill and febrile rise, with 
a distinct remission, oftentimes intermission, of the fever in the morning. 
Each one of these febrile disturbances was followed by a distinct progres- 
sion of the erysipelatous blush, and was seemingly a proclamation of a 
new invasion of tissue by the disease. Upon the second day of the dis- 
ease the patient aborted, and for four days thereafter experienced abdomi- 
nal pains, which, taken in connection with the chills and high temperature, 
aroused suspicions of uterine inflammation as the result of absorption of 
erysipelas poison by that organ. 

All of these symptoms left her on the sixth day of the disease, and she 
quitted the hospital several weeks later completely cured. During the 
course of the disease every opportunity for absorption of poison by the 
uterus was present. Isolation of the patient was impossible. The other 


beds in the pavilion, eleven in number, were filled with cases of erysipe- 


las, both cutaneous and cellular, one being a particularly severe case of 
phlegmonous erysipelas of the leg and thigh. The nurse and physician 
were the only skilled attendants upon the patient, and while the former 
confined her attentions as far as possible to this one patient, she could not 
avoid contact at times with the others. She was instructed in intrauterine 
douching, which she performed thoroughly, and always preceded by 
thorough disinfection of her hands and of the douche bag. These douches 
were given with a view to prophylaxis, following the treatment then in 
high repute upon the fourth medical division of Bellevue Hospital, of 
often-repeated uterine douches in puerperal fever. 

The question of the relationship between erysipelas and puerperal fever 
has always been an interesting one—one over which discussion has been 
frequent and opinions varying. Many are the instances of epidemics of 
puerperal fever in which the apparent exciting cause has been a case of 
erysipelas, and where the puerperal fever patients have in turn caused 
erysipelas in their attendants. Simpson considers the two synonymous ; 
but while this view of the matter is not accepted at the present day, the 
tendency among the profession is to regard the connection between these 
diseases as a close one, and to hold ke practitioner who attends cases of 
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erysipelas and of labour at the same time guilty of gross carelessness, if not 
even of malpractice. 

It is not the object of this paper to discuss this question in all of its 
bearings, but to restrict it to those cases in which the physician is forced 
to treat both conditions—in those cases in which erysipelas complicates 
pregnancy and produces premature labour. When a pregnant woman is 
attacked by erysipelas, in what proportion of cases does abortion occur ? 
At what period of the disease does abortion occur? What influence 
have the situation and variety of the disease upon the prognosis? What 
is the mortality from such a coincidence? ‘These were questions that I 
asked myself during the progress of my case—questions that no one 
seemed able to answer, and upon which the text-books were silent. For 
the purpose of answering these questions, if possible, I have looked up 
the literature of the subject; the results of this search are comprised in 
the accompanying table. 

These cases, twenty-five in number, are all that I have been able to collect 
after an extended search through the medical literature of this century. 
Admitting that I may have omitted to note some of the published cases, 
and admitting that many cases have not been published, the coincidence 
of pregnancy and erysipelas must still be a rare one. 

At the meeting of the American Gynecological Society, the discussion 
which followed Campbell’s account of such a case’ was conspicuous for 
the lack of personal experience detailed. Only one person present—Dr. 
Lyman—had seen a similar case. 

Hervieux’ reports but two cases observed during a practice of a number 
of years. 

Witzel® saw it but twice in five hundred and sixty-eight cases. 

Winckel* saw it three times in one thousand and eleven cases. 

In one thousand cases published by Coates,’ the complication did not arise. 

The records of the epidemics of puerperal fever following erysipelatous 
infection present an entirely different class of cases, cases in which a large 
and open wound, the uterus itself, has absorbed poison in a manner similar 
to absorption by other wounds; while in the cases mentioned above these 
conditions did not exist. 

I have designated this appearance of erysipelas during pregnancy a 
coincidence, for it can scarcely be dignified with the name of “ puerperal 
erysipelas” as proposed by Hervieux. Its rarity, the fact that it may 
appear at any period of pregnancy, the fact that it only under certain con- 
ditions leads to uterine inflammation, and the fact that it follows no law in 


1 Trans. Am. Gy. Soc. 1881, p. 244. 

2 Gaz. Méd. de Paris, 1865, p. 40. 

$ Berliner klin. Wochensch. No. 28, July 11, 1881. 
* Archiv f. Gynék. No. xiii. p. 387. 

5 Brit. Med. Journ. 1882, vol. 1. p. 1148. 
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the time of its appearance and disappearance, place it in the same category 
with other eruptive diseases attacking a pregnant woman ; in other words, 
it is but a chance complication. In analyzing the twenty-five cases in 
the above table it will be seen that in those (20) in which the stage of 
pregnancy when erysipelas appeared is mentioned, it occurred at all 
periods from the 3d to the 9th month, viz :— 

3d month, 3 times. 8th month, 4 times. 

5th “ 1 time. 9th * 8 times. 

7th 4 times. 

The majority occurred during the later periods of pregnancy. 

In all but one case (8) premature delivery followed at periods varying 
from 12 hours before to 17 days after, the majority being in the course of the 
first 48 hours after the appearance of the blush. In two cases (22, 24) 
labour came on in the interval between the initial chill and the first 
reddening of the integument. Of the 25, 20 recovered without uterine 
complication, and 5died. A mortality of 20 percent. The question now 
arises why did a fatal result ensue in these five cases? An attempt to 
answer this question necessitates a comparison of the case as regards the 
situation and variety of the erysipelas and the form of treatment pursued. 

And, in the first place, is the situation of the erysipelas to be taken into 
account in forming a prognosis? 

Hervieux states that the tendency of erysipelas complicating pregnancy 
is to cause abortion, but that the cases recover without puerperal fever. 
The two cases upon which he apparently bases this statement were both 
cases of facial erysipelas. In the table, 19 were cases of erysipelas of the 
face alone, or of the face, neck, scalp, and throat. Of these, 2 died, or 
10.5 per cent. 

Of the remaining cases (6), in two there is no mention of the situation 
of the erysipelas; in four it was of other portions of the body ; of the latter, 
2 died, or 50 per cent. 

But although the percentage of deaths seems from this statement to be 
so much greater in erysipelas of the trunk and extremities than in that of 
the face, I can scarcely believe that the difference is as great as it ap- 
pears ; for a death-rate based upon a small number of cases is never a fair 
one ; and in one of these cases (15), at least an element existed which may 
have had a contributing force, ¢. ¢., the presence of pus. One of the most 
severe cases (14), and one apparently most dangerous, in which the erysi- 
pelas atiacked the thigh, was followed by no bad result. 

This conviction receives a further confirmation from the fact that in the 
erysipelas of puerperism, there appears to be no law of situation which 
determines its fatality. Hervieux mentions 4 such cases of erysipelas of 
the nates and vulva, two recovered. Sidey' relates a case of recovery, 
the erysipelas being facial. 


1 Edin. Med. Journ., vol. vii. p. 88. 
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Thorburn’ details a case of severe phlegmonous erysipelas of the thigh, 
in which the woman nursed her baby during its entire course. 

On the other hand, Liihe’ gives a case of facial erysipelas attacking a 
woman two days after delivery, and later setting up puerperal fever; and 
Hugenburger® gives 15 cases with 7 deaths, the mortality evidently not 
depending upon the situation of erysipelas. 

Does then the variety of the erysipelas as distinguished by us play any 
important role in determining its fatality? Thorburn‘ infers that the 
phlegmonous variety is most often efficient in causing puerperal fever. 
In the table, only two cases are of the phlegmonous variety ; both caused 
abortion. In the one recovery took place, in the other uterine inflamma- 
tion and death. On the other hand, two cases of facial erysipelas ended 
in death. While this is manifestly too small a number of cases upon 
which to base a theory, it is interesting to note the varieties of the ery- 
sipelas from which the epidemics of puerperal fever have taken their 
origin. Inthe great number of instances recorded by Kneeland,° the form 
of erysipelas was mainly phlegmonous in character. Hill® gives two in- 
stances of erysipelas followed by puerperal fever; in the one originating in 
a phlegmonous erysipelas of the hand; in the second in a cutaneous ery- 

sipelas of the face. 
' Dr. Dutcher’ mentions a case of phlegmonous erysipelas followed by 7 
cases of puerperal fever directly traceable to it; while Elsdale trans- 
ferred the poison of cutaneous facial erysipelas to 3 puerpere, 2 of whom 
died. 

Alderson® attributes 3 cases of puerperal fever to conveyance of contagion 
by himself after handling a severe case of erysipelas of the scrotum; while 
9 cases followed the introduction of a single case of facial cutaneous erysi- 
pelas into the wards of the Rotunda® Lying-in- Hospital, and these instances 
might be multiplied. In this connection, Holthouse says," in discussing his 
case, “the occurrence of the puerperal state in a woman affected with _ 
phlegmonous erysipelas might be looked upon as a serious complication 
and as offering but small prospect of recovery to the patient. This case 
illustrates the importance of drawing a distinction between the many 
forms of disease which are doubtless as distinct in their origin as typhoid 
fever and roseola and which are, nevertheless, all confounded together by 
having the same name applied to them.” 

If then we would base our prognosis upon the appearance of the erysip- 


! Brit. Med. Journ., August 11, 1883, p. 260. 

* Archiv fiir Gyniikol., No. xi. p. 205. 8 Ibid., No. xiii. p. 387. 

* Loc. cit., note to his article. 

5 Am. Journ. Med. Sci., April, 1846, p. 324. 6 Ibid., July, 1850. 

7 Ibid., 1856. 8 Brit. Med. Journ,, Aug. 11, 1383. 
® Am. Journ. Med. Sci., Oct. 1877, p. 586. 

10 Med. Times and Gaz., April 3, 1869, p. 355. 
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elas it would seem that there are no reliable data upon which to proceed. 
The mere fact that the cellular tissue has become involved or that pus is 
present is of no value in forecasting the ultimate result. While it is 
probable that a case of erysipelas of the trunk and of the phlegmonous 
variety is more dangerous than a case of erysipelas of the face and of the 
cutaneous variety, there are no superficial appearances from which we can 
decide that one case is of a grave import while another is not. There are 
some subtler and less easily defined influences at work which in the one 
instance make erysipelas complicating pregnancy essentially harmless, and 
in another lead to a train of most disastrous sequela. Else why did the 
case of Holthouse recover ? 

Why in the interesting case reported by Eagan’ was there no puerperal 
fever, although all the conditions for a direct transfer of poison from phleg- 
monous erysipelas to a puerpera were present ? 

Or why, on the contrary, were the apparently harmless cases of facial 
erysipelas reported by Athill? and Elsdale® followed by such unfortunate 
results ? 

If we do not admit variety of poison, we must certainly admit other in- 
fluences inappreciable by the senses: either peculiar atmospheric condi- 
tions, or the relationship, whatever it may be, between erysipelas and 
puerperal fever, so strongly insisted upon by Minor,‘ and as strongly denied 
by Matthews Duncan,’ or something remote from either. But this portion 
of the question has been a subject of discussion for a number of years, and 
each side still claims its adherents. While it is not the object of this paper 
to discuss it further, these several factors must not be lost sight of in form- 
inig a prognosis. 1. Whether the case be sporadic or one of a number. 2. 
Whether the erysipelas prevailing at the time be of a virulent type or not. 
These circumstances, I imagine, play a more important role than either 
the location or variety of the erysipelas. In explanation of the good 
result obtained in Campbell’s case, Dr. Mary Putnam Jacobi® ingeniously 
suggested that the erysipelas being a disease of the lymphatics confined 
itself to that system without affecting the blood. In five of the above 
reported cases, however, it did produce uterine inflammation; and it is 
also interesting to note that in one of the cases’ in which there was no puer- 


1 N. Y. Med. Journ., xxii., Nov. 11, 1882, p. 556. He relates that he had a 
ease of severe phlegmonous erysipelas, which he incised and evacuated pus. He 
washed his hands with soap and water, and five hours later delivered a woman, with- 
out having taken the precaution to disinfect his hands. No uterine symptoms fol- 
lowed. 

? Loe, cit. 

Association Med. Journ., Feb. 18, 1853, p. 148. 
Erysipelas and Child-bed Fever, Cincinnati, 1874. 

5 Edin. Med, Journ., No. xxi. p. 744. 

§ Discussion following presentation of Campbell’s case. Trans. Am. Gy. Soc., 1881, 
p. 244. 

7 No. 5. 

No. CLXXIV.—Apru, 1884. 24 
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peral fever, the child was born with marks of erysipelas, showing that 
the latter was by no means a mere “ cutaneous explosion.” Reid’ suggests 
in a similar case that *‘ the poison having been located before labour came 
on remained so, and wore itself out without invading the uterus or the 


’ in other words, “erysipelas and puerperal fever being 


system at large ;’ 
the same diseases, the attack was a prophylactic against the severer form of 
the diseases.” But, here again, as Reid himself suggests, one attack of 
erysipelas is by no means a prophylactic against another, and the cases 
on record in which it did not act as a prophylactic are sufficiently nume- 
rous to lead one to doubt the accuracy of the explanation. 

There is one modifying influence which must be taken into account in 
considering the above statistics, and that is the influence which treatment 
has had in changing the course of the disease. Unfortunately the details 
of many of the cases are so meagre that no result can be arrived at as to 
whether the treatment has been efficacious, or whether too active inter- 
ference on the part of the attendant has resulted in direct inoculation of 
the uterus with erysipelas poison. It seems to me that this one factor of 
direct inoculation is a most important one in determining the future course 
of the disease. That the direct transfer of erysipelas poison from an in- 
dividual to a lying-in woman is possible is undoubted ; that women hav- 
ing erysipelas and becoming puerpere may have puerperal fever, the above 
statistics show: but whether as the result of a direct transfer of the poison 
to the uterus or to a metastasis it is impossible to say. 

Assuming that in the majority of the cases direct inoculation of the 


uterus took place, the further condition of virulence of poison must have 
been present. For, that the poison is not always easily absorbed the 
experience of Eagan proves, and from a perusal of the cases of recovery 
given in the table, it is probable, for aught said to the contrary, that there 


was ample opportunity for absorption of poison by the uterus, had it 
been so disposed, the happy issues being the result of mildness of attack 
rather than of any measures used to prevent the spread of the disease. 
But, even if the tendency of many of the cases is to recover, it is logical 
to direct treatment toward shutting out this possible mode of infection. 

I was inclined, after the recovery of my case, to give the most credit 
to the intra-uterine douches which were administered in conjunction with 
large quantities of quinine, but Campbell gives all credit to quinine, which 
he used without the douches. Both cases would probably have recovered 
without the employment of any form of treatment; but even assuming this 
to have been possible, the indications for treatment were present in both. 
Especially would intra-uterine douches be necessary in such a case as my 

. own, in which manual exploration of the uterus was imperative, and where 
the air of the room was filled with the emanations of the other erysipelas 


1 Brit. Med. Journ., May 16, 1874, p. 647. 
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patients. And while I can scarcely believe that the patient would have 
recovered had the same conditions been present during its progress as in 
Hill’s case, or as in the case related in the Association Medical Journal, 
January, 1854, p. 92,—where a practitioner conveyed erysipelas to a puer- 
peral woman three days after he had visited the erysipelas case, and after 


a rigid disinfection of hands and clothes.—yet the treatment would prove 
efficacious in overcoming poison of a less virulent type, perhaps in sucha 
ease as that related by Smith,’ concerning which he asks: “ Is it possible 
that the speedy exhibition of quinine to cinchonism and the use of an 
antiseptic injection were the means of warding off in this case an impend- 
ing attack of puerperal fever?’ The following is a recapitulation of the 
results obtained from a review of these cases. 

1. Erysipelas may attack a pregnant woman at any period of pregnancy, 
especially during its later stages. 2. The erysipelas is most often sporadic. 
3. The situation of the erysipelas may be on any portion of the body, usually 
upon the face. 4. The variety of the erysipelas may be either cutaneous 
or phlegmonous, usually the former. 5. Premature labour takes place 
almost invariably, and usually within forty-eight hours after the initial 
chill. 6. The tendency of such cases is to recover without uterine inflam- 
mation. 7. It is impossible to base a prognosis upon either the position or 
the variety of the erysipelas. 

One further circumstance has a practical bearing, ¢. e., the time at 
which the child can be put tothe breast. In the case of severe phlegmon- 
ous erysipelas related by Thorburn, the child nursed during its entire 
course ; no bad results followed. In Case 19 the child was put to the breast 
on the third dey; no bad symptoms. In Case 20 the child did not take 
the breast until ten days after the disappearance of the erysipelas. 

But the following case (No. 13) related by Scholefield would show that 
putting the child to the breast, even after disappearance of the erysipela- 
tous blush, is by no means without danger. He says the erysipelas dis- 
appeared as the labour progressed, and when the child was born there was 
no trace of redness. There was no recurrence of the disease, and the 
mother recovered well. The child was put to the breast four days later, 
although Scholefield had forbidden such action. It began to have ery- 
sipelas of the right thumb, which spread over the arms and body, and 
which later resulted in the child’s death. 

Scholefield draws from this occurrence the following conclusions :— 

1. The secretion of the mother contained a poison. 2. This poison 
existed in the blood, and although it produced no apparent symptoms in 
the mother, it was yet potent enough to produce fatal erysipelas in the child. 


1 Lancet, July 31, 1875, p. 187. 
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IV. 

IRRITATION OF THE SEXUAL APPARATUS AS AN [iTIOLOGICAL Factor 1x 
THE Propuction OF Disease.' By Joun N. Mackenzie, M.D., 
of Baltimore, Md., Surgeon to the Baltimore Eye, Ear, and Throat Charity 
Hospital. 

‘¢ Balnea, vina, Venus corrumpunt corpora nostra, 
At faciant vitam, balnea, vina, Venus.”’ 


Tue evil effects of undue excitation or disease of the generative appa- 
ratus upon the organs of sight and hearing are well known to specialists 
in these departments. That immoderate indulgence in venery may lead to 
derangements of the former, was familiar to Aristotle,’ and that the fathers 
of medicine recognized some mysterious connection between the ear and 
the reproductive functions is evident from the testimony of Hippocrates.* 
Over two centuries ago, Rolfinct wrote: “ Qui partibus genitalibus 
abutitur, et sexto precepto vim infert, male audit,” a proposition which 
has been fully established by the clinical experience of to-day. 

The intimate relationship between the genital organs and those of the 
throat and neck seems to have attracted the special attention of the ancients. 
Thus Aristotle’ clearly defines the changes in the voice at puberty, and the - 
effect of castration on its qualities. Its harsh, irregular, and discordant 
character during the maturation of the sexual functions was furthermore 
affirmed to be more conspicuous in those who attempted the early gratifi- 
cation of the sexual appetite. The observation that, during coitus, the 
voice becomes rougher and less acute, led the phonasci or voice-trainers 
to infibulate, or confine the penis with bands and fetters, to preclude indul- 
gence in wantonness," whilst the popular idea of the injurious effect of re- 


peated coition upon the singing voice is reflected in the epigram of the 
Roman satirist :— 


‘* Cantasti male, dum fututa es, A2gle. 
Iam cantas bene; basianda non es.’”® 


The supposed influence of sexual excitement upon the external throat 
is likewise apparent from the ancient nuptial ceremonial. Before the vir- 


1 Read Jan. 15, 1884, before the Baltimore Academy of Medicine. 

2 Aristot. opera omnia greco-latin. Parisiis, 1354. De animalium generatione, lib. - 
ii., cap. 7. 

3 Opera omnia, Ed. Ktihn, Lipsiew, 1827, tom. i. p. 562. 

* Ordo et methodus generatione dicatarum partium, per anatomen, cognoscendi 
fabricam. Jenw, 1664, parti. cap. vii. p. 32. 

5 Op. cit. De animal. historia, lib. vii. cap. i. 

6 Op. cit. De animal. generatione, lib. v. cap. 7. 

7 J. Riolani Anthropographiz, lib. ii. cap. 34, p. 303, Francofurt, 1626. Riolanus 
quotes from the Museum of Albertus Magnus the case of a girl, sent to fetch wine 
from a public house, who was seized and rayished on the road, and who found, in at- 
tempting to sing on her return, that her voice had changed from acute to grave. 

8 Martial, Epig. Lib. I. xev. ad Afglen fellatricem. 
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gin retired with her lord on the wedding night, it was customary to 
measure her neck with a tape, and again on the following morning. If 
the neck showed an increase in size, it was taken as a certain indication 
of defloration, whilst, if the two measurements were equal, she was sup- 
posed to have retained her virginity. This curious test, which has also 
been utilized to establish the fact of adultery, has been transmitted to us 
in the Epithalamium of Catullus :-— 


‘* Non illam nutrix, oriente, luce revisens, 
Hesterno collum poterit cireumdare filo. 


Whilst, therefore, the above historical facts point to the early recogni- 
tion of the relationship between over-indulgence of the sexual powers and 
morbid conditions of the eye, ear, and throat, the special part which it 
plays in the production of nasal disease seems to have been heretofore 
overlooked. 

In the Ayurvéda, the sacred medical classic of the ancient Hindus, a 
work of fabulous antiquity, the causes of common catarrh are thus tersely 
defined :— 


‘* Uxoris concubitus, capitis dolor, fumus, pulvis, frigus, 
Vehemens calor, retentio urine sceecumque statim 
Catarrhi cause dicte sunt.’’* 


Although indulgence in venery heads the list, it is highly probable 
that its real influence was unrecognized, and that it is given as an etiologi- 


1 Epithal. Pelei et Thetidos, xiv. Catulli op. omn., Lond., 1822, p. 230. This phe- 
nomenon was variously attributed to the dilatation of the vessels of the neck by the 
semen, a portion of which, according to the Hippocratic doctrine, flowed down from 
the brain during intercourse, and to the general agitation of the vascular system, and 
especially the arterial and venous trunks of the throat, during the excitement of the 
sexual act. 

* Susrutas Ayurvédas : id est Medicine Systema, a venerabili D’hanvantare demon- 
stratum a suo discipulo compositum. Translated from the Sanskrit into Latin, by 
Franciscus Hessler, Erlangen, tom. iii. cap. xxiv. p. 44, 1850. (Library Surg. Gen. 
Office. ) 

As matters of historical interest, I may here add, that the earlier physiognomists 
laid great stress upon the size and form of the nose as an indication of corre- 
sponding peculiarities in the penis. A nose, for example, that was large and firm 
was looked upon as an index of a penis acceptable to women, and hence it was 
that the licentious Heliogabalus only admitted those who were nasuti, i. ¢., who 
possessed a certain comeliness of that feature, to the companionship of his lustful 
* practices. (Vide Mlius Lampridius in vita Antonii Heliogabalis, in Hist. Au- 
gust., etc. Beponti.) It was possibly the supposed influence of an elegant and hand- 
some nose as an incentive to illicit amours, that led to the well-known custom of 
amputation of that organ in adulterers (Comp. Virgil, Aineid, vi. 497—“‘ truncas 
inhonesto vulnere nares’), whilst in women detected in the act, the disfigurement 
thereby produced was intended as a perpetual reminder of their shame. ( Vide Dio- 
dorus Siculus in Bibliothece Historice. Paris ed., 1854, tom. i. lib. i. cap. Ixxvii. 
(5), p. 64, on the customs and laws of the Zgyptians.) Finally, Bartholini (Anato- 
mia Reformata, de Naso; also Lond. ed., bk. iii. chap. x. p. 150) tells us that 
Michael Scotus pretended to be able to diagnosticate virginity by touching the carti- 
lage of the nose. 
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cal factor simply in accordance with the seemingly prevalent idea which 
pervades the Indian Shastras, that venery and confinement of the bowels 
lay at the root of most diseases. Indeed, the striking frequency with 
which these conditions are encountered as the alleged promoters of morbid 
states almost compels the inference that the religious members of this 
haughty race must have been the most constipated and libidinous of 
men. 

To render the relationship which I propose to call attention to more 
intelligible, it is necessary to recall the anatomical fact, that in man, 
covering the middle and inferior turbinated bones and a portion of the 
septum, is a structure which is essentially the anatomical analogue of the 
erectile tissue of the penis. Like it, this body is composed of irregular 
spaces or erectile cells, separated by trabecule of fibrous connective tissue 
containing elastic and muscular fibres, the latter element being not as 
prominent and well marked as in the cavernous bodies of the generative 
organ. Under the influence of ab extra irritation, or as the result of 
psychical impressions, erection of this tissue takes place, the dilatation of 
. its cells being, in all probability, under the direct dominion of vaso-motor 
nerves derived through the spheno-palatine ganglion. It is the temporary 
orgasm of these bodies that constitutes the anatomical explanation of the 
stoppage of the nostrils in acute coryza, and their permanent enlargement 
is the distinctive feature of hypertrophic nasal catarrh. This erectile area 
is, moreover, as has been elsewhere shown,’ especially concerned in the evo- 
lution of the many curious reflex phenomena which are observed in connec- 
tion with nasal affections. Indeed, the changes which it undergoes seem to 
lie at the foundation of nasal pathology, and furnish the key not only to the 


correct interpretation of nasal disease, but also to many obscure affections 
in other and remote organs of the body. 


That an intimate physiological relationship exists between certain por- 
tions of the reproductive system and the erectile nasal tissue is suffi- 
ciently evident from the following facts :— 

(1) That in a certain proportion of women, whose nasal organs are 
healthy, engorgement of the nasal cavernous tissue occurs with unvarying 
regularity during the menstrual epoch, the swelling of the membrane sub- 
siding with the cessation of the catamenial flow. I have been able to 
satisfy myself of the correctness of this statement by direct ocular inspec- 
tion of these bodies, before, during, and after the monthly period. Thus, 
I have seen the engorgement of the turbinated bodies take place at the 
onset of the menstrual molimen, reach its acme during the full establish- 
ment of the process, and disappear with the subsidence of the ovarian 
excitement. In a young lady under my care who menstruated in an 
irregular manner, occasionally omitting a monthly period without exter- 


1 This Journal, July, 1883, p. 106. 
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nal flow, at such times the nasal erectile bodies became swollen and turgid 
as in the periods when all the external evidences of menstruation were 
present. This monthly turgescence of the nasal corpora cavernosa may 
be bilateral, or confined to one side, the swelling appearing first in one 
side and then in the other, the alternation varying with the epoch. This 
periodical erection may be inconsiderable and give rise to no inconvenience, 
or, on the other hand, the swollen bodies may occlude the nostril and 
awaken phenomena of a reflex nature, such as coughing, sneezing, etc., 
and in view of the heaviness of the head, the intimate vascular connection 
between the erectile spaces and the cerebral sinuses and the filling of the 
former in acute coryza, it seems legitimate to suppose that the headache 
which so often accompanies the consummation of the menstrual act may 
in some cases be partially, if not entirely, due to erection of the nasal 
turbinated structures. Whether the phenomena above described occur 
during pregnancy at periods corresponding to those of the menstrual flow, 
I am unprepared to say, as I have not as yet had sufficient opportunity 
to investigate the subject. 

(2) The presence of vicarious nasal menstruation. It isa familiar fact 
that women are occasionally found in whom the menstrual function is 
established by a discharge of blood from the nostrils. This hemorrhage 
may be replaced afterwards by the uterine flow, but sometimes continues 
throughout the menstrual life of the individual. In the latter case, some 
malformation or derangement of the sexual apparatus seems to be respon- 
sible for the nasal flow. Epistaxis also occurs, now and then, from the 
suppression of the normal flux. This was considered a favourable sign by 
Hippocrates,! and by Celsus® who followed closely in his footsteps. These 
hemorrhages are, moreover, not confined to women, but make their appear- 
ance not infrequently in boys at puberty, upon the full development of 
their sexual powers. 

(3) The well-known sympathy between the erectile portions of the gen- 
erative tract and other erectile structures of the body. There is no reason 
why the sexual excitement which leads to congestion and erection of these 
organs may not, under similar circumstances, cause engorgement of the 
nasal erectile spaces, and that such is the case, in some instances, I am 
convinced. 

(4) The occasional dependence of phenomena referable to the nose dur- 
ing sexual excitement, either from the operation of a physiological process, 
the erethism produced by amorous contact with the opposite sex, or dur- 
ing the consummation of the copulative act. The congestion and conse- ° 
quent irritation of the sensitive area thus brought about probably furnish 


1 Op. omn. Ed. Kiihn. Lipsiw 1827, tom. ii. p.174. De morbis, lib. i. and Aph. sect. 
5, Art. 33, 
2 De medicina, Rotterodami, 1750, lib. ii. cap. 8. 
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the explanation of the sneezing which has been observed during the per- 
formance of the latter." 

(5) The reciprocal relationship between the genital organs and those of 
the nasal apparatus is furthermore illustrated by the occasional dependence 
of genito-urinary irritation upon affections of the nasal passages. Retarded 
sexual development, too, may possibly depend upon the coexistence of 
nasal disease.” 

(6) It is, finally, quite possible that irritation and congestion of the 
nasal erectile tissue precede, or are the excitants of the olfactory impres- 
sion that forms the connecting link between the sense of smell and erethism 
of the reproductive organs exhibited in the lower animals and in those in- 
dividuals whose amorous propensities are aroused by certain odours that 
emanate from the person of the opposite sex. 

These facts point conclusively to an intimate physiological association 
between the nasal and reproductive apparatus, which is partially expli- 
cable on the theory of reflex or correlated action, partially by the bond of 
union which exists between the various erectile structures of the body. 
That a relationship exists by virtue of which irritation of the one reacts 
upon the circulation, and possibly, nutrition of the other, is accordingly 
rendered highly probable by the evidence of clinical observation. If this 
excitation be carried beyond its physiological limits, there comes a time, 
sooner or later, when that which is a normal process becomes translated 


into a pathological state, according to a well-known law of the economy. 
Hence it is & priori conceivable, and eminently probable, not only that 
stimulation of the generative organs, when carried to an excess, may 
become an etiological factor in the production of congestion and transient 
inflammation of the nasal passages, and especially of their cavernous 
tissue, but that repeated and prolonged abuse of these organs may, by 
constant irritative influence on the turbinated tissue, become the starting- 


point of chronic changes in that structure. 

The following data, derived from personal clinical observation, may 
possibly throw some light upon the subject. 

(1) In a fair proportion of women suffering from nasal affections, the 
disease is greatly aggravated during the menstrual epoch, or when under 
the influence of sexual excitement. Cases are also met with where inflam- 
matory conditions of the nasal passages make their appearance only at 
the monthly period, or, at least, are only sufficiently annoying at that 
time to call for medical attention. Occasionally the discharge from a 
nasal catarrh will become offensive at the menstrual epoch, losing its dis- 


1 Van der Wiel, in his Observationes Rares de Médecine, de Chirurgie et d’ Anatomie 
(French trans.) (quoted by Deschamps, Traité des mal. des fosses nasales et leur 
sinus. Paris, 1804, p. 88) speaks of a man of sanguine temperament, who every time 
he caressed his wife, sneezed three or four times ; Elsberg (Archives of Laryngology, 
Oct. 1883) refers to a case of nasal catarrh where sneezing followed or accompanied 
coitus, and a similar case has been communicated to me by Dr. R. Tilley, of Chicago. 

2 Vide case referred to by Elsberg (loc. cit.). 
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agreeable odour during the decline of the ovarian disturbance. In most 
cases of ozcena, the foetor is much more pronounced, at times correspond- 
ing to those of the uterine flow.’ 

(2) Excessive indulgence in venery seems to have a tendency to 
initiate inflammation of the nasal mucous membrane, or to aggravate 
existing disease of that structure. There are men, for example, who 
suffer from a coryza after a night’s indulgence in venereal excesses, and 
the common catarrhal affections of the nose are undoubtedly exaggerated 
by repeated and unnatural coition.? 

(3) The same is true in regard to the confirmed habit of masturbation. 
The victims of this vice in its latter stages are constantly subjected to a 
discharge from the nostrils and perversion of the olfactory sense, which 
are simply the outward expression of chronic nasal inflammation. 

(4) The coexistence of uterine or ovarian disease exerts sometimes an 
important influence on the clinical history of nasal inflammation. This 
fact has been illustrated in practice in cases in which the nasal affection 
has resisted stubbornly all treatment, and in which it has only been re- 
lieved upon the recognition and appropriate treatment of disease of the 
generative apparatus. 

These observations, therefore, encourage the belief, if they do not 
establish the fact, that the natural stimulation of the reproductive appa- 
ratus, as in coitus, menstruation, etc., when carried beyond its normal 
physiological bounds, or pathological states of the sexual apparatus, as 
in certain diseased conditions, or as the result of their over-stimulation 
from venereal excess, masturbation, etc., are often the predisposing, and 
occasionally the exciting causes of nasal congestion and inflammation. 
Whether this occurs through reflex action, pure and simple, or as the 
sequel of an excitation in which several or ail of the erectile structures of 
the body participate, the starting-point of the nasal disease is, in all pro- 
bability, the repeated stimulation and congestion of the turbinated erectile 
tissue of the nose. It is highly probable that this erectile area, so sensi- 
tive to reflex producing impressions, is the correlative of similar vascular 
areas in the reproductive tract, and that the phenomena observed may 
accordingly be explained by the doctrine of reflex or correlated action. 


1 Since writing the above, I find that this exaggeration of the odour in ozcena is men- 
tioned by Trousseau (Clin. Med., vol. iii. p. 70, New Syd. Soc. Ed.). 

2 Among the cases that suggested the investigation of this subject was that of a 
gentleman whom I met several years ago abroad, who always suffered from coryza 
after a night spent in venereal pleasures. It is interesting in this connection to recall 
the admonition of Celsus to abstain from warmth and women at the commencement 
of an ordinary catarrh. (Op. cit., lib. iv. cap. 2, § 4, “‘ ubi aliquid ejuemodi sentimus, 
protinus abstinere a sole, a balneo, a venere debemus.’’?) Hippocrates, on the other hand, 
relates the following case: ‘‘ Timochari hieme distillatione in nares precipue verato 
post Veneris usum cuncta ressicata sunt, lassitudo, calor et capitis gravitas successit, 
sudor ex capite multus manabat.’’ Op. cit., De morbis vulgaribus, lib. v. (tom. iii. p. 
574). 
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ARTICLE V. 

CortTicaAL Lesions OF THE Brain. A COLLECTION AND ANALYSIS OF THE 
AMERICAN Cases OF LOCALIZED CEREBRAL Disease. By M. ALLEN 
Srarr, A.M., M.D., Attending Physician, New York Dispensary ; Assistant 
in New York Polyclinic, Department of Nervous Diseases. 


Tue localization of brain functions has been raised from the level of 
an hypothesis to that of a definitely ascertained fact within the past ten 
years. Meynert was the first to discard the doctrine of Flourens, that 
the brain acted as a whole, and on anatomical grounds declared that 
different portions possessed different powers. The study of aphasia led 
French observers independently to the same result. Fritsch and Hitzig 
in Germany, and Ferrier in England, arrived at a similar conclusion soon 
after by means of their well-known physiological experiments upon ani- 
mals, and the results reached by them have been confirmed in a most 
striking manner by Munk, Dalton, and others. But while anatomical 
study, demonstrating a connection between various organs of the body 
and definite regions of the surface of the brain, may furnish grounds for 
& priori reasoning as to the function of those regions; and while physio- 


logical experiments upon animals may afford valuable suggestions as to 


the probable effect of limited brain disease in man, an accurate determi- 
nation of the question of localization can only be reached by a study of 
clinical cases. The appreciation of this fact has led Charcot, Ferrier, 
Nothnagel, Exner, Wernicke, and others to collect the cases on record in 
which a limited area of disease, whose position was determined by a 
careful autopsy, had given rise to definite symptoms.'' From the compari- 
son and classification of these cases, certain general conclusions have been 
reached, and it is now possible to refer many symptoms occurring in the 
course of brain disease to a destruction of a definite area of the surface. 
A generalization, in order to be reliable, must rest upon the analysis of 
a large number of facts. The collection of these facts is the first step in 
the progress toward such generalization. In the collection of cases of 
brain disease, the foreign observers have not had access to the records 
published in this country. But the number of cases which have appeared 


1 Charcot, Localisation des Maladies Cérébrales, Le Progrés Médicale, 1875. Ditto, 
Revue de Médecine, 1877. Ferrier, Localization of Brain Disease, London, 1878. 
Charcot et Pitres, Localisation des Maladies Cérébrales, Revue de Méd. 1879. Boyer, 
Recherches Clinicales sur les Maladies Cérébrales, Paris, 1879. Nothnagel, Topische 
Diagnostik der Gehirnkrankheiten, Berlin, 1879. Exner, Untersuchungen tiber die 
Localization der Function in der Grosshirnrinde, Wien, 1881. Wernicke, Lehrbuch 
“der Gehirnkrankheiten, Bd. ii., iii., 1882, 1883. Benedikt, Localization der Function 
der Grosshirnrinde, Wiener Klinik, 1883. Charcot et Pitres, Localisation des Maladies 
Cérébrales, Revue de Méd. 1883. Petrina, Vrtljschr. fir prakt. Heilk. 1879. Petrina, 
Ztech. fiir Heilk, 1881-1883. Vetter, Deut. Arch, f. klin. Med. 1883, 3 und 4. 
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in American journals is not inconsiderable, and, when gathered and classi- 
fied, they form an important addition to the data of localization. They 
not only confirm and strengthen the results reached abroad, but they fur- 
nish facts for new and important conclusions. 

The cases here brought together are all cases of disease of the cortex 
of the brain. It is in the cortex that conscious mental activity goes on, 
and hence it isin the cortex that mental processes are to be localized. 
Disease of the nerve tracts, to and from the cortex, or of the ganglionic 
masses interspersed along those tracts, while offering an interesting field 
for observation, has, by general consent, been excluded from the study 
of localization, and belongs to another division of cerebral pathology. 

In a review of the American medical literature of the past twenty-five 
years, nearly five hundred cases of local disease of the brain have been 
found. Some of these cases are of great value. Many of them are too 
defective, either in the record of symptoms, or in the description of the 
situation of the lesion, to be of any service. For, as Nothnagel has 
clearly shown,' those cases only are of use in determining the function of 
limited areas of the cortex in which there was a single lesion of small 
extent, accurately located, and of considerable duration. If the lesions 
are multiple, it is impossible to connect definite symptoms with each. If 
the lesion is of large extent, the functions of two or more areas involved 
cannot be distinguished. If the patient dies soon after the invasion of 
the disease, especially if the disease be a cerebral hemorrhage, it is im- 
possible to separate the temporary symptoms due to shock from the perma- 
nent symptoms due to the destruction of brain-tissue. The acceptance of 
these conditions has excluded many interesting cases, but has enhanced 
the value of the results obtained from the study of those which are cited. 

Cases of brain disease afford two distinct kinds of information regarding 
the function of the cortical areas, which may be termed positive and 
negative, and each is of value.*? The positive evidence consists of the 
morbid symptoms produced by the lesion in a definite area. The negative 
evidence consists of the normal functions remaining when that area is 
diseased. For example: a lesion liniited to the paracentral lobule of one 
side produces paralysis of the opposite leg, but does not affect the powers 
of speech, of hearing, or of vision. We are warranted, therefore, in con- 
cluding positively, that the motor centres for the leg lie in this area, and, 
negatively, that the functions of speech, hearing, and vision do not lie in 
this area. In the analysis of the cases here cited, both of these lines of 
evidence will be followed. 

There are certain symptoms which are common to various kinds of dis- 
ease of the brain in whatever region they are located. Such are headache, | 
vertigo, digestive disturbances, general convulsions, coma, and optic neu- 


1 Nothnagel, Topische Diagnostik der Gehirnkrankheiten, s. 6. 
2 This distinction was first made by Exner, loc. cit. 
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ritis or choked disk. These are due either to an increase of the intra- 
cranial contents and consequent pressure, or to an interference with the 
normal circulation in the parts not directly affected by the disease. They 
give no evidence as to the exact region of the brain which is affected, and 
are therefore termed general symptoms in distinction from local symptoms 
which.are produced by the lesion of a limited area. 

The local symptoms consist of disturbances of motion, of sensation, of 
sensory perception, of memory, and of speech. In cases of brain disease 
in which there is no increase of intracranial pressure a causal connection 
between local symptoms and limited lesions is easily established. When, 
however, the presence of a tumour or an abscess or a clot has increased 
the contents of the cranium, the direct local symptoms due to the affection 
of one area must be distinguished from indirect local symptoms due to 
the incidental affection of adjacent areas by irritation or disturbance of 
circulation. Indirect local symptoms can usually be separated from 
direct local symptoms if the course of a case is considered. For example, 
if the case is one of a gradually increasing focus of disease, a tumour or 
abscess, the indirect local symptoms will precede the direct local symptoms 
and vary in intensity, extent, and duration, while the latter are perma- 
nent. Or if the case is one of hemorrhage occurring suddenly the indirect 
local symptoms will gradually subside, leaving only the direct local symp- 
toms to indicate the actual area involved. Whena lesion of one area sets 
up a general meningitis, the general and indirect local symptoms become 
so extensive and prominent as to prevent an accurate determination of 
the local area primarily involved. For this reason cases complicated by a 
meningitis do not afford reliable information regarding the function of 
limited areas, and are excluded from this collection. 

Lesions of the cortex may be pathologically divided into two classes, 
irritative and destructive, and each class offers important evidence for 
localization. An irritative lesion produces symptoms due to an increased 
activity of the area involved, e. g. spasms, convulsions, pain, pareesthesiz, 
hallucinations of sight, hearing, etc., compulsory speech and delirium. A 
destructive lesion produces symptoms due to a loss of power in the area 
involved; e. g. paralysis, anesthesia, blindness, deafness, loss of speech, 
and loss of memory. A lesion which at first irritates an area may after a 
time destroy it, and then the first set of direct local symptoms is followed 
by the second set, and a single case thus presents two distinct kinds of 
evidence of localization. Cases of Jacksonian epilepsy, in which one 
group of muscles is first convulsed and then paralyzed, afford examples of 
such a succession of symptoms. 

The cases here collected have been classified according to the area of 
the cortex involved ; lesions of the frontal, central, parietal, occipital, and 


1 This distinction is clearly drawn by Wernicke, Lehrb. der Gehirnk., vol. i. p. 284. 
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temporal regions being considered separately ; an analysis of the symptoms 
being made after a statement of each group of cases has been given. 

A description of the anatomy of the brain is remote from the present 
subject, but for the purpose of reference in the study of the cases the 
following figure illustrating the convexity of the brain and its convolutions 


CONVOLUTIONS OF THE BRAIN. 
Lateral View of the Left Hemisphere, after Bischoff. From a photograph. 


F,. Superior frontal. . Superior purietal. sm. Supra-marginal. 
F,. Middle frontal. . Inferior parietal. ag. Angular gyrus. 
F;. Inferior frontal. 


A. Anterior central. . Superior occipital. T,. Inferior temporal. 
P C. Posterior central. 0,. Middle occipital. T.. Middle temporal, 
P L. Paracentral lobule. O;. Inferior occipital. T;. Inferior temporal. 


is added, and its principal divisions are mentioned. The frontal lobe, 
whose sulci are seon to run in a general antero-posterior direction, has 
three prominent convolutions: the superior, middle, and inferior frontal 
convolutions. Posterior to this lobe two prominent convolutions, separated 
by the deep fissure of Rolando or central fissure, are seen extending from 
the vertex vertically downward to the fissure of Sylvius, and almost at 
right angles to the frontal convolutions. These are the anterior and 
posterior central convolutions,'’ which unite at their superior extremities to 
form the paracentral lobule. Lying posterior to the central region, and sepa- 
rated by the deep interparietal fissure, are two irregular collections of 
short convolutions extending backward to the occipital suleus and limited 
below by the posterior extremity of the Sylvian fissure. These are the 
superior and inferior parietal lobules; and the convolution bordering the 
Sylvian fissure is called the supra-marginal convolution. The posterior 


1 Formerly named ascending frontal and ascending parietal convolutions. 
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apex of the brain is made up of the three occipital convolutions whose 
direction, like those of the frontal lobe, is antero-posterior. The temporo- 
sphenoidal lobe, divided by sulci into a number of convolutions running 
parallel to its long diameter, lies wholly below the Sylvian fissure, but is 
joined to the occipital and inferior parietal regions by short connecting 
convolutions of somewhat irregular shape and size. 

Lying deep within the Sylvian fissure is the island of Reil, a series of 
five short vertical convolutions continuous above with the inferior extremi- 
ties of the third frontal and both central convolutions, and below with the 
first temporal convolution, both of which groups of convolutions are so 
folded over as to cover in and conceal the island of Reil unless the fissure 
of Sylvius is opened. 

On the median surface of the hemisphere the gyrus fornicatus borders 
the corpus callosum, while above it lies the paracentral lobule at the vertex. 
Anterior to the paracentral lobule the median surface of the first frontal 
convolution extends to the apex of the frontal lobe. Posterior to the 
paracentral lobule lie the precuneus, which forms the median surface of 
the superior parietal lobe, and the cuneus, which forms the median surface 
of the occipital convolutions. 

In order to secure a uniformity of description in the location of the 
lesions in the cases here cited, the nomenclature just stated, which is that 
of Ecker, is substituted for that used by the authors quoted. In referring, 
therefore, to the frontal or parietal lobes it is to be understood that the 
central convolutions are not included. 

Lesions of the frontal, temporal, occipital, and parietal regions will be 
first taken up, as they present no motor symptoms. Those of the central 
regions with the island of Reil will then be considered together, the direct 
local symptoms due to their disease being very numerous and marked. 


I. Frontat Loses. 

Lesions atfecting the three frontal convolutions may be classed together. 
Ever since the occurrence of the famous American crowbar case it has 
been known that destruction of these lobes does not necessarily give rise 
to any symptoms. That case is given in order to compare others with it. 


Case I. Destruction by a Foreign Body.—Male, xt. 48. A crowbar three 
and a half feet long, and one and one quarter inch in diameter was driven up- 
ward by a blast through the man’s head, as he stood leaning forward and looking 
down. The bar traversed the cranium in a straight line from the left angle of 
the jaw to the centre of the frontal bone, just in front of the coronal suture. He 
was carried home, walked up stairs, and was able to relate his own history while 
the wound was dressed. The left eye was dull and glassy, and after seeing light 
dimly for nine days, ‘he lost vision in it completely. He vomited soon after the 
wound was dressed, and in the evening of that day both his legs were constantly 
convulsed. The day after, he had much pain in the head and some difficulty of 
speech. Then delirium and all the symptoms of encephalitis set in, but he 
gradually recovered, and seven weeks after the injury was able to get up and to 
walk out. At this time, it was noticed that he was somewhat childish and 
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uncontrollable. At the end of sixteen months the wounds were healed, and the 
patient had recovered his health and mental vigour. A depression in the scalp, 
which pulsated, remained ; also blindness of the left eye, with ptosis and immo- 
bility of the eyeball. He lived twelve years, being able to work as a farm 
labourer all the time. It was noticed that his disposition was altered, and that 
he was irritable, easily excitable, and emotional. is last illness was short, and 
was accompanied by general convulsions. 

Autopsy.—The skull was obtained some time after death, and careful measure- 
ments demonstrated that the lesion must have involved the whole central portion 
of the left frontal lobe, and a part of the apex of the left temporal lobe, and also 
a small part of the right frontal lobe in its posterior part, adjacent to the longi- 
tudinal fissure. It is also probable that the anterior cornu of the left lateral 
ventricle was laid open. The longitudinal sinus must have been pierced. (H. J. 
Bigelow, Amer. Journ. Med. Sci., July, 1850. J. B. 8. Jackson, Catalogue 
of the Warren Anat. Museum, Boston, 1870, p. 145.) 


The indirect local symptom of spasms of the legs, which occurred during 
the first twenty-four hours, indicates an irritation of the motor centres in 
the paracentral lobules. The absence of permanent paralysis, however, 
demonstrates the fact that the lesion did not reach the motor area, The 
same absence of motor symptoms is noticeable in the following cases :— 


Case II. Bullet remaining in the Brain Four Years.—Male, xt. 27, was 
shot in the head in 1874, and suffered from acute encephalitis for a short time, 
but then recovered. For four years the patient was pertectly well, physically and 
mentally. In July, 1879, after a short illness, he died. 

Autopsy.—The bullet inclosed in a cyst was found lying in the white matter 
of the right frontal lobe in its centre. A canal ran directly through the lobe in 
an antero-posterior direction to the ball. It was patent throughout. Three 
spicule of bone were found near the ball. The right frontal lobe was atrophied, 
and fully one-third smaller than the left. (J. E. Gibson, Med. Record, vol. 
xvi. p. 540. Nashville Journal of Med. and Surg., xxiv. p. 299.) 

Case III. Bullet remaining in the Brain Three Months.—Male, xt. 39, was 
wounded December 12, 1862, by a ball which destroyed the right eye and entered 
the brain. After three weeks, the patient was up and about in perfect health, 
but occasionally had a little pain over the left orbit. On February 6, 1863, he 
had a.chill, but no cerebral symptoms developed until the 10th, when he became 
delirious, passed into a state of coma, and on the 15th died. 

Autopsy.—-The ball was found between the sphenoid bone and the orbital 
plate of the frontal bone. Over the ball, at the base of the left frontal lobe, was 
an abscess which contained two drachms of pus, and had involved the orbital 
convolutions, (S. W. Gross, Amer. Journ. Med. Sci., July, 1873; quoted from 
Circular No. 6, 8. G. O., p. 15.) 

CasE IV. Bullet remaining in the Brain Eleven Months.—Male, xt. 32, 
shot himself in the forehead, March 9, 1872, and for six weeks suffered from 
local inflammation in the wound, after which he left the hospital cured, without 
any brain symptoms. In January, 1873, he began to complain of headache in the 
frontal region and heaviness of the head. On January 23, was admitted to the 
hospital and found to be stupid and listless; skin cool, and extremities cold; 
pulse rapid and feeble. He had incontinence of urine and feces. On the 28th, 
erysipelas of the head, beginning at the old scar, set in; the patient became semi- 
comatose, and then delirious, and died February 13th. 

Autopsy (12 h. p. m.).—Dura adherent to the frontal bone. On the under 
surface ot the left frontal lobe of the cerebrum was a large sac containing six 
ounces of pus, and partly filling the left anterior fossa as far back as ae to 
reach the Sylvian fissure. In front of it lay the bullet encysted, and several 
fragments of bone. The portion of the brain anterior to this was adherent to the 
dura. The sac was not formed by the dura, but was independent of it. The 
ventricles did not communicate with the sac. (R. E. Young, Jefferson City 
Hospital Report. St. Lowis Med. and Surg. Journal, vol. x. p. 612.) 
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Case V. Foreign Body in the Frontal Lobe.—The breech-pin of a gun four 
and seven-tenths inches long and one-half inch broad was forced through the right 
eye of a boy nineteen years old, on September 18, 1881. It broke the orbital 
plate, and perforating the frontal lobe of the brain to a depth of one and a half 
inch, remained in the nose orbit and cranium. After lying unconscious for four 
days, the boy came to his senses, and recovered, no brain symptoms whatever 
resulting from the presence of the pin. In February, 1882, he applied at the 
N. Y. Eye Infirmary, in order to have the deformity of his face repaired by a 
plastic operation. During the operation the presence of the pin was discovered, 
and it was removed. Suppuration of the brain followed, and collections of pus 
had to be evacuated by incisions into the brain, and finally by the passage of a 
drainage-tube through a fenestrum made in the frontal bone three inches above 
the right external angular process, through the brain tissue and out of the orbit. 
Paralysis of the entire left side, which had developed three weeks after the ope- 
ration, was relieved to some degree by the through drainage, but returned in one 
week, and was accompanied by partial anesthesia of the left arm. The special 
senses were not affected. Five weeks after the operation the boy began to be 
stupid, and indifferent to the state of the bladder and rectum, and then sank 
gradually and died. He was perfectly intelligent and conscious, though indis- 
posed to talk, up to within two hours of his death. 

Autopsy.—Around the two openings in the skull there was a hemorrhagic 
pachymeningitis, with adhesion of the membrane, so that no pus had entered 
the subdural space. Elsewhere thé dura was normal. There was a purulent 
leptomeningitis of the base, and of the convexity around the fenestrum. The 
right frontal lobe was sunken in, there being a loss of substance involving the 
second and third frontal convolutions beneath the fenestrum, and the orbital con- 
volutions over the opening in the orbital plate and the white matter between 
these two points where the drainage-tube had been passed. The interior of the 
right frontal lobe was destroyed and occupied by a cavity with soft sloughing 
walls of brain tissue. This cavity had undermined the anterior central convoiu- 
tion, had involved the anterior extremity of the nucleus caudatus and the adja- 
cent internal capsule. The substance of the left hemisphere was moist. After 
the brain had been hardened in chromic acid it was found that the cortex of the 
central convolutions was normal, but that the anterior portion of the internal 
capsule was destroyed.—H. B. Noyes, Amer. Journ. Med. Sci., July, 1882. 


This case is no less remarkable than the crowbar case. The presence 
of the breech-pin in the brain was unknown for five months, and the great 
destruction of tissue in the frontal region caused no symptoms. When 
encephalitis set in, and advanced toward the fibres coming from the ante- 
rior central region, local symptoms at once developed, consisting of paraly- 
sis and anesthesia in the opposite side of the body. The case illustrates 
the difference between lesions of the frontal and lesions of central region, 
in the character of the symptoms produced. 

In these cases, foreign bodies entered and destroyed portions of the 
frontal lobe, without producing paralysis, anesthesia, or disturbance of 
the special senses. Mental symptoms, which may be summed up as a 
deficiency of self-control, were manifest in two of the cases. In the fol- 
lowing cases, the frontal lobes were the seat of abscesses of varying size :— 


Case VI. Abscess of the Frontal Region.—Female, xt. 28, had suffered for two 
years from occasional frontal headache. In March, 1880, symptoms of orbital 
abscess appeared and were relieved by opening the abscess. The wound healed 

rfectly. On April 4th the patient began to suffer from severe headache and vom- 
iting, which were soon followed by general feebleness and stupor, with irregular 
respiration and slow irregular pulse. Patient had no fever, no convulsions, no 
paralysis, no aphasia, no eye symptoms, and was conscious. In this condition she 
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yemained until April 14th, when partial paralysis of the left third nerve appeared, 
the eyelid drooped, the eye was turned outward, and the pupil was dilated. At 
this time no other evidence of paralysis was found. There was no anwsthesia. 
There were no choked disks. Soon after Cheyne-Stokes respiration began, the 
patient became comatose, and died April 15th. 

Autopsy.—Over the left orbital plate the dura mater was adherent to the 
brain. In the left frontal lobe was found an abscess of the size of an English 
walnut, which involved the cortex of the orbital lobule and of the middle frontal 
convolution, Its anterior, inferior, and external walls were composed of thinned 
cortex, the remaining walls of white matter. Its diameter was 38 mm., and it 
was lined by a membrane 1-2 mm. thick. It had destroyed the entire white 
centre of the frontal lobe to within 10 mm. of the island of Reil and 8 mm. of 
the nucleus caudatus, but had not involved a portion near the convexity. Broca’s 
centre of speech in the inferior or third frontal convolution escaped. (E. C. 
Seguin, Archives of Medicine, Feb. 1881.) 

Cask VII. Abscess of the Frontal Region.—Male, ext. 24, entered the Massa- 
chusetts General Hospital for the removal of a tumour of three years’ growth, 
from his forehead, which had followed a fall. The tumour was a smooth, 
ivory exostosis, occupied more than one-half of the forehead on the left side, 
measuring 5 inches across and being 2} inches thick. It had displaced the left 
eye downward and the sight of this eye was impaired. There were no cerebral 
symptoms at any time, but it was noticed that the patient was querulous, com- 
plaining, and timid, and a little slow of speech. The tumour was removed 
October 17, The patient did well up to November 11, when meningitis set in 
and caused his death on the 24th 

Autopsy.—Recent meningitis was found. An exostosis had projected inter- 
nally, compressing the left frontal lobe of the brain. The whole frontal lobe 
was the seat of an abscess. The inflammation had extended to the right hemi- 
sphere at one point, where there was an effusion of pus on its median surface. 
(R. M. Hodges, Boston Med. and Surg. Journ., vol. Ixxi. 413.) 

Case VIII. Abscess of the Frontal Region.—Male, was hit with much force 
directly on the nose, which was flattened by the blow. During the next three 
weeks he suffered from severe headache and general debility, and was consti- 
pated. On April 1st, twenty-one days after the injury, he died very suddenly. 

Autopsy.—In the left frontal lobe an abscess was found as large as a hen’s egg, 
filled with pus and broken-down cerebral matter. It communicated with the 
anterior cornu of the lateral ventricle, and had also opened externally through a 
sinus situated at the anterior end of the corpus callosum, y inch to the left of the 
longitudinal fissure. The lateral and fourth ventricles were filled with pus, which 
was also effused over three-quarters of the base of the brain. Death had been 
due to the rupture of the abscess into the ventricles. (Lidell, Amer. Journ. of 
Med. Sci., July, 1883 ; quoted from Circular No. 3, Surg -Gen. Office, U.S. A., 
1871. 

Case IX. Abscess of the Frontal Region.—Male, et. 31, suffered from 
chronic otitis media, resulting in the formation of a mastoid abscess, which opened 
into the lateral sinus and produced pyemia, with multiple infarctions in the lungs 
and abdominal viscera. ‘‘The patient was carefully watched for indications of 
cerebral disease because intracranial abscess was suspected; but there was no 
paralysis of motion or sensation, no aphasia, and no delirium until exhaustion 
set in. Patient suffered from severe pain in the right side of the head and in the 
ear.”” 

Autopsy.—An abscess was found ‘‘in the left frontal lobe just at the border of 
the white substance,’’ 1cm. in diameter. ‘‘The debris in the centre of the 
infaretus was composed of leucocytes and cholesterine crystals. The tissue for 
some distance around the infarctus was pale and devoid of blood, the vessels not 
containing a single blood corpuscle.’’ An inflamed artery was found about an 
inch below the infarctus. Numerous cholesterine crystals were found in the sub- 
stance of the brain. (D. W. Prentiss, Amer. Journ. of Med. Sci., April, 1882.) 

Cask X. Abscess of the Frontal Region.—Male, et. 18, fell on February 9th, 
and struck the right side of the head. Patient was unconscious for ten minutes, 
but then recovered. On the 11th, he was free from pain and rational. On the 


No. CLXXIV.—:Aprit, 1884. 25 


874 Starr, Cortical Lesions of the Brain. [April 


17th, pain at the base of the skull began, with some stiffness of the limbs. On 
the 22d, he had become drowsy and apathetic, but did not suffer. On March 
6th, ptosis of right eyelid with dilatation of the pupil developed, the patient 
began to vomit, and it was noticed that he was sulky-and morose instead of 
cheerful as formerly. On the 17th, he became suddenly insensible; resp., 37; 
pulse, 1387; face and hands congested and eold. The urine was then found to 
contain albumen and casts. He recovered consciousness after a few hours. After 
this attack the patient suffered much from headache, drowsiness, and pain in the 
left side of his face and in the left hand. At times the right eyelid was swollen, 
the eyeball protruded, and the pupil was dilated. He became stupid and disin- 
clined to talk. Toward the close of life his head was constantly turned to the 
right, and attempts to turn it to the left caused pain. On April 26th he died. 

Autopsy.—Dura was adherent to the brain over the right orbital bone, which 
was fractured. The right frontal lobe was fluctuating and its convolutions flat- 
tened. Incision into it showed the presence of an abscess containing 100 ce. of 
green pus in a well-defined capsule, which extended to but did not perforate the 
lateral ventricle, and did not involve the great ganglia. The brain below it was 
very thin, but above it there was a thick layer of normal substance. (Edes, 
Boston Med. and Surg. Journ., vol. cii. p. 447.) - 

Case XI. Abscess of the Frontal Region.—Male, et. 9, was struck on the 
head near the right frontal protuberance, and stunned by the blow, but did not 
lose consciousness. He vomited some afterwards, and for several days had a 
large ecchymosis on the forehead. When this subsided he appeared as well as 
usual. He continued to be perfectly well for four mohths, the only unusual 
occurrence being an occasional intense congestion of the face. At the end of 
this time he had an attack of acute rheumatism, during which he went into a 
state of coma and died in one week. 

Autopsy.—The meninges were thickened over the right frontal lobe. In the 
right frontal lobe a cavity was found as large as a pigeon’s egg, occupying the 
white substance between the anterior superior part of the corpus striatum and the 
cortex, and approaching the surface of the brain anteriorly. The walls of the 
cavity showed traces of chronic inflammation. The cavity was filled with a dark 
clot. It was considered the cavity of an old abscess, into which the rupture of 
vessels in its walls had caused the fatal hemorrhage. (F.G. Smith, Proceedings 
of Phila. Path. Soc., March 24, 1870, vol. iii. p. 165.) 

Case XII. Abscess of the Frontal Region. —Male, xt. 35, was struck on the 
forehead and stunned, and for the next few weeks suffered from all the symp- 
toms of acute encephalitis. From this he recovered completely and went to his 
business for six months; the only changes noticed in him being that he was much 
more talkative than before the injury, and that kis pulse was now slow, rarely 
exceeding 50. After six months he was taken ill and died in a few days. 

Autopsy.—The right frontal lobe contained an encysted abscess which extended 
from the extremity of the lobe to the fissure of Sylvius. A very thin lamina of 
softened gray matter surrounded the cyst. The dura was adherent to the right 
frontal lobe. (Bartholow, Journ. Psycholog. Med., vol. ii. p. 360.) 


In these cases destruction of the frontal lobe of greater or less extent 
occurred from softening or abscess. In none of these cases were paralysis, 
aphasia, loss of sensation, or sensory disturbance present as a consequence 
of the local lesion. In two cases an indirect local symptom, viz., paraly- 
sis of the third nerve, occurred from pressure upon the nerve in its course. 
In four cases mental symptoms, consisting of an undue excitability and a 
lack of self-restraint, were noticed. 

Hemorrhage into the frontal lobe is a rare lesion, aud no cases were 
found on record. Cases of tumour of the frontal lobe are numerous. 


Casx XIII. Glioma in the Frontal Lobe.—Female presented no symptoms of 
brain disease during a long stay in the almshouse, but died very suddenly. 
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Autopsy.—A glioma of the size of a small orange was found in the white mat- 
ter of the frontal lobe anterior to the anterior central convolution.' (Janeway, 
Trans. N. Y. Acad. of Med., vol. iii. p. 187.) 

CasE XIV. Sarcoma in the Olfactory Groove.—Female, wt. 50; suffered for 
several months before her death from epileptic attacks preceded by an aura con- 
sisting of a feeling as if the patient were walking backward. Constant severe 
headache, and persistent vomiting were prominent symptoms. There was no 
paralysis nor disturbance of vision; optic disks were normal. Patient died in a 
convulsion. 

Autopsy.—A sarcomatous tumour, 4 cm. by 3 em. in diameter, was found in 
one olfactory groove, which had destroyed the olfactory nerve, had involved the 
pia, and had softened the brain around.? The cerebellum was congested and 
softened. (H.C. Wood, Phila. Med. Times, vol. iv. p. 471.) 

Case XV. Sarcoma in the Frontal Lobe.—Female, xt. 45. Several years 
before the outset of the symptoms she had a fall and injured the right frontal 
bone. In 1871 she had a sudden attack of vertigo, with momentary blindness ; 
and after recovering from this a gradually progressing failure of sight developed. 
In February, 1872, choked disks were found in both eyes. The only other evi- 
dence of cerebral disturbance was an occasional attack of vertigo. She became 
blind in 1874; and died suddenly, January 17, 1876. 

Autopsy.—A sarcoma of the size of an English walnut was found in the frontal 
lobe of the right hemisphere attached to the dura, just above the orbital plate. 
A sharp-pointed osseous growth extended upward from the orbital plate, and to 
this the dura and the tumour were adherent. (A. Mathewson, 7rans. N. Y. 
State Med. Soc. 1878, p. 170.) 

CasE XVI. Sarcoma in the Frontal Lobe.—Male, xt. 27 ; suffered from severe 
headache for a year, and then noticed a failure of vision, especially in his right 
eye. This increased very rapidly, so that in fourteen days vision was reduced to 
mere perception of light in the right eye, and in a month the eye was totally 
blind. The left eye was then affected, and in thirty-two days vision was reduced 
from } to z5. In three months this eye was also totally blind. Hearing then 
became affected, and by the end of the sixth month from the first observation 
the patient was totally deaf. The sense of smell was also lost during this period. 
The other cranial nerves were not affected. Toward the close of life taste was 
lost, and his speech became incoherent; he lost flesh, and at the end of nine 
months, i. e., twenty-one months after the headache began, he died of exhaus- 
tion. 

Autopsy.—In the right frontal lobe of the brain a tumour was found involving 
its inferior portion, and adherent to the dura mater over the cribriform plate ; it 
was about 5 cm. in diameter. Microscopic examination showed it to be a fibro- 
sarcoma. There was much hyperemia of the base of the brain as far back as 
the anterior part of the pons; other parts of the brain normal. (L. Howe, 
Buffalo Med. and Surg. Journ., Feb. 1882.) 

Case XVII. Sarcoma in the Frontal Lobe.—Female, xt. 50; suffered from 
headache, vertigo, and attacks of falling, without convulsions (petit mal). She 
gradually lost the sight in both eyes, and ophthalmoscopic examination showed 
the presence of choked disks. She had no paralysis or aphasia. 

Autopsy.—A sarcoma was found on the surface of the right frontal lobe, which 
pressed upon the inferior and middle frontal convolutions at about their middle 
part. (J. C. Shaw, Zrans. Amer. Neurol. Assoc. 1877. Report in Journ. 
Ment. and Nerv. Dis., July, 1877.) 

Case XVIII. Fibromain the Frontal lobe.—Male, wt. 35, syphilitic, had a 
fall in June 1877, and hit hishead. In August, after a spree, suffered from head- 
ache and vomiting. His health gradually declined, and for nine months prior to 
September, 1878, he was in the Pennsylvania Hospital. While there he had 
headache, which was worse at night; apparent loss of power in his limbs, 
especially of the right side ; gradual failure of vision, first in right and then in left 


1 The side on which the tumour lay is not stated. 
2 The side on which the tumour lay is not stated. 
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eye, until he was totally blind ; mental hebetude and uncertainty with a tendency 
to hallucinations ; spasmodic contraction in the muscles of the neck, forearm, and 
eyes; nystagmus; and involuntary discharges. There was no vomiting, no 
fever, no vertigo, no convulsions, no aphasia, no paralysis of the cranial nerves. 
In September, 1878, he was transferred to the Philadelphia Hospital. He usually 
lay on his back with his head retracted. There was no muscular atrophy. His 
— was good ; he was constipated; he did not notice his involuntary dis- 
charges. There was nocranial nerve paralysis excepting loss of smell and of 
vision. Ophthalmoscopic examination showed choked disks and retinal hemor- 
rhages. Movements of his hands and arms were possible. but wanting in strength 
and accuracy ; he fumbled with his hands constantly. His legs were usually ex- 
tended and motionless, but sometimes they were found drawn up and rigid, when 
they could be straightened with difficulty. Passive motions were resisted. 
Sensation did not appear to be affected, though he was too stupid to be tested 
accurately. His intellect was much impaired. Formerly he had been intelligent 
and energetic, now he was slow, and seemed to have difficulty in receiving 
mental impressions and in directing voluntary movements. The faculty of 
attention was almost gone, and his attention was only to be fixed by vehement 
command. He could hear, but it was necessary to speak very loud in order to 
call out a mental response. He appeared to be in a dazed condition. He was 
not aphasic, and spoke clearly in a firm voice without omitting words in a sentence. 
But in answering he seemed unable to retain the same idea, or follow a line of 
thought. He would not wander, but would stop speaking. He was very emotional. 
He would at times have outbursts of speech, saying a few sentences very loud 
and then stop suddenly. Exclamations of this kind would be repeated every few 
minutes for several hours. They consisted in oaths, demands for food, or refer- 
ences to past events. No further symptoms were noticed : he grew weaker, and 
on October 16 died. The temp. record showed an evening rise to 99° or 101°. 
The surface temp. of his head was 1° to 14° F. higher over the right frontal 
region than elsewhere. This was frequently verified. 


Autopsy (6 hours p. m.).—No meningitis. Vessels of brain congested. 
ae at the brain from above, a large bloody looking tumour was seen lying 


obliquely across the right frontal lobe, and involving the anterior upper half of 
the superior frontal, and the anterior upper and inner half of the middle frontal 
convolutions. It had also destroyed a small segment of the gyrus fornicatus where 
it bends around the ant. genu of the corpus callosum ; and finally it had invaded 
the anterior portion of the corpus callosum for a distance of $ inch; the diseased 
mass barely touching the gyrus fornicatus of the opposite side. It was overlapped 
by the outer and posterior parts of the frontal convolutions, and did not encroach 
upon the interior frontal or anterior central convolution. It did not project above 
the level of the brain. The hemispheres were thrust apart in front. The mem- 
branes over the tumour were destroyed. The basal convolutions were normal. 
It was irregular, nodular, and pyriform in shape, its apex being in the corpus 
callosum and base in the convexity. It was firm and hard, its cut surface being 
a mottled-red colour. Dimensions were 3} X 3 X 2} inches; weight 7 oz. 
The lateral ventricles contained a few drops of blood, and the choroid plexus was 
engorged. The corpora striata and optic thalami were congested, especially on 
the right side, and the corpora quadrigemina were also red. The brain as a 
whole was firm and consistent, and in all other parts normal. The cerebellum 
was small in ratio to the cerebrum. 

Microscopic examination showed it to be afibroma. Examination also showed 
the optic papilla swollen, and the subvaginal spaces dilated. There were a few 
sclerotic “e in the medulla and pons. (C. K. Mills, Phila. Med Times, vol. 
1x. p. 184. 


The symptom of compulsory speech present in this case is very rare. 
The mental symptoms are carefully recorded, and are typical of this class 
of cases. 


Case XIX. Gumma in the Frontal Lobe.—Female, et. 82, syphilitic, suffered 
for nine months prior to her death from constant headache, epileptic convulsions 
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increasing in Sonera. dimness of vision in both eyes due to choked disks, 
and exophthalmos. No other symptoms. After a convulsion she became coma- 
tose and died. 

Autopsy.—At the anterior portion of the left frontal lobe, a large gummy 
tumour growing in the dura was found which had extended into Py of sub- 
stance adjacent. The brain substance near it was softened. The left lateral 
ventricle was distended by serum, and its floor was softened. The veins of the 
left hemisphere were distended. The meninges were normal and not adherent, 
excepting at the situation of the tumour. 

Microscopic examination showed the anterior and middle lobe of the left 
hemisphere to be ‘‘in a condition of simple decay produced by maceration.’’ 
This was most advanced in the vicinity of the tumour.' (H. Knapp, Arch. of 
Opthal., vol. iv. p. 245.) 

CasE XX. Gummata of the Frontal and Parietal Lobes.—Male, xt. 36, 
syphilitic, suffered from severe continuous headache with sensitiveness to pressure 
over the frontal and parietal regions of the cranium. His faculty of attention 
was wanting, and continuous thought was impossible. He was very emotional 
and cried often. There was general hyperesthesia. His sight was impaired 
and pupils contracted. Toward the close of life there was fever with delirium, 
and patient died comatose. (Duration of symptoms not stated.) 

Autopsy.—A gumma 1} inches in diameter was situated over and had involved 
the superior anterior part of the superior and middle frontal convolutions on the 
right side. Here the pia and dura were adherent to the tumour, and there was a 
pachymeningitis surrounding it. A second gumma inch in diameter was found 
adherent to the pia, in the right supra-marginal convolution, at the extreme 
posterior point of the horizontal branch of the fissure of Sylvius. A third 
gumma % inch in diameter adherent to the pia and dura, was situated in the 
retro-central fissure, $ inch behind the junction of the upper and middle thirds 
of the fissure of Rolando. (C. K. Mills, Archives of Medicine, Aug. 1882.) 


The hyperesthesia—a symptom not present in any other case of frontal 
lesion—must be referred to the irritation of the parietal cortex, and will 
be considered again when lesions of this part are studied. 


Case XXI. Tumours of the Frontal Lobes.—Male, wt. 30, had suffered for 
more than a year from constant vomiting without nausea, and gradually increas- 
ing dimness of vision. Admitted to hospital March, 1872. In May he had 
become totally blind, his pupils being dilated, and not reacting to light. His 
face was very sad, he never smiled, and never conversed except to answer 
inquiries. The expression was neither one of pain nor of idiocy, but was very 
pathetic. If questioned he answered correctly in a clear low tone and very dis- 
tinetly. His memory of past events was good, but of recent occurrences was 
poor. ‘His intellection was retarded, but not absent nor irrational.” His 
hearing was perfect. There was no paralysis, aphasia, dysphagia, or staggering, 
nor was there any diminution of sensibility or hyperesthesia. On May 29, he 
was very restless, walking constantly about the ward, and obeying the calls of 
nature in any place without hesitation or question, though his sphincters were 
under onsteal Jn the evening he had a convulsion and died. 

Autopsy.—All the ventricles were distended with serum. There was a hard 
nodulated mass of the size of a walnut in the white substance of the left frontal lobe 
surrounded by gelatiniform substance and non-fluent pus. In the same location 
precisely in the right frontal lobe was a similar mass the size of a hickory-nut 
surrounded by colloid matter and softened white brain matter not quite purulent. 
There was no odour to the brain. ‘There was an occlusion of the basilar artery 
} inch in length at the middle of the pons. The central lobes were bloodless 
both on their surface and interiorly, Puncta vasculosa were more numerous in 
the left middle lobe than in the right. The hard masses were situated just 
exterior to the olfactory bulbs, and must have compressed these organs, but 
being anterior to the fissure of Sylvius could not have pressed on the optic 


1 Probably a post-mortem condition is intended. 
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nerves or chiasm. The anterior cornua of the lateral ventricles were pressed 
upon but not ruptured. (D. Wooster, Pacific Med. and Surg. Journ., Aug. 1872.) 

Case XXII. Tumour of the Base involving the Frontal Lobe.—Female, ext. 20, 
suffered from constant vomiting for several months without known cause. Then 
she became unable to hold anything in her hands and unable to walk well, and 
three days after her sight and her speech were impaired. She was then admitted 
to the hospital March 27. Previous history was doubted. Present condition is 
as follows: In the right eye light is not perceived, and in the left eye vision is 
much impaired ; Snellen’s type 64 is seen at 6 inches; ophthalmoscopic examina- 
tion shows neuro-retinitis of both eyes, most marked in the right eye ; pupils natu- 
ral; smellis impaired. The right half of the face is anesthetic, and feeke numb and 
swollen. She has much headache especially in the frontal region, and on the 
right side. There is no paralysis of the face. The tongue is protruded with 
difficulty, and deviates to the right side. Taste and hearing are perfect. Pulse 
is 46 and irregular; resp. 15; extremities are cold. There is no loss of motor 
power, and she can walk with tolerable certainty if led. There is no loss of 
sensation except in the face. No aphasia. The patient improved slightly 
during the first week, the pulse becoming regular and faster. Headache and 
vomiting became more severe during the next month, and with no further devel- 
opment of symptoms the patient sank into a state of coma, and died May 5. 

Autopsy (12 hours post-mortem).—A tumour was found on the base of the 
brain lying under and compressing the left frontal lobe. It filled the anterior 
fossa extending from the falx cerebri to which it was adherent, over the sella 
turcica to the right petrous bone. The anterior part of the tumour was hard, 
the posterior soft. The posterior part had extended across to the right side 1 
inch, producing a corresponding cavity in the brain. It was 3 inches long, 
and had compressed the left olfactory nerve, the right V., and the Gasserian 
ganglion, the optic chiasm, and the cavernous sinus. No miscroscopie examina- 
tion. (Williams, Med. Record, vol. iii. p. 30.) 


The only symptom which might be considered a local symptom of 
cortical lesion in this case, is the paralysis of the right xii. nerve. Con- 
sidering the situation of the tumour on the base and its extent, it is 
impossible to determine whether this was due to indirect pressure on the 
medulla or to direct upward pressure upon the motor area for the tongue. 
This case illustrates the absolute importance of accurately describing the 
convolutions which are involved in any lesion. 


Case XXIII. Tumour of the Base involving the Frontal Bone.—Male, et. 20, 
after taking cold from exposure was attacked with paresis of the left vi. n. pro- 
ducing diplopia. This disappeared in three weeks. Six months later a second 
attack of iplopia occurred, which was found to be due to paralysis of the r. iii. n. 
and which became permanent. It was soon followed by attacks of severe head- 
ache occurring daily for some hours. No other symptoms were noticed until 
nearly three years later, when slight paresis of the left lex developed, and a dis- 
turbance of vision which was found to be due to a beginning optic neuritis in the 
left eye. Nine months after this the patient had a sudden attack of the left he- 
miplegia without loss of sensation. At this time there was total right iii. n. 
paralysis, nystagmus in left eye, dilated pupils, and double choked disk. During 
the following months his condition became worse. Partial anwsthesia of the 
paralyzed side developed—patient had difficulty in swallowing and in speaking, 
a few words only being spoken, and he became blind in both eyes. He was con-. 
fined to his bed, though able to stand and walk with assistance, and the headache 
and insomnia caused much suffering. Eight months after the hemiplegic attack 
he died. 

Autopsy.—The dura was thickened and adherent on the left side near the 
longitudinal sinus. The pia was congested. A tumour 6 em. thick and 15 cm. 
in circumference extended upon the base of the brain from the anterior clinoid 
process to within 2 cm. of the foramen magnum, and encroached on the apices of 
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the petrous bones. It was under the dura, but had pressed up the parts above 
it. It had two lobes, the right being larger. It was hard and dense. It had 
compressed the optic nerves, the chiasm and tracts, and the crus, and also the 
olfactory nerves. These parts were thin and atrophied. A second tumour the 
size of a walnut was found embedded in the anterior inferior surface of the left 
hemisphere and surrounded by a large clot of blood. (J. A. Spalding, Arch. 
of Ophthal., vol. ix. p. 160.) 


The paralysis was due to pressure upon the right crus cerebri, as was 
indicated during life by the combination of left hemiplegia with right iii. 
n. paralysis. None of the local symptoms can, therefore, be connected 
with the tumour in the frontal lobe. 

In these cases tumours, situated in various parts of the frontal lobe and 
involving both its cortex and its substance, were present for a consider- 
able time, but did not give rise to paralysis, aphasia, disturbance of sensa- 
tion, or of the senses, except sight. In all cases they produced an increase 
of the intra-cranial pressure and the general symptoms consequent upon 
it. The most noticeable of these symptoms was the choked disk and the 
accompanying gradual development of disturbance of vision. The loss of 
sight is to be ascribed to this cause, and not to any destruction of the visual 
area, because in its progress and character it differs from the blindness 
produced by lesions of the visual area; and because destruction of identi- 
cal portions of the frontal lobe by lesions not increasing the intra-cranial 
pressure failed to produce blindness. The visual area cannot, therefore, 
be located in the frontal lobes. In two of these cases epilepsy was the 
prominent symptom. ‘This may be produced by any lesion in any loca- 
tion, as will be shown in considering lesions of other areas. In two cases 
an indirect local symptom was present, viz., loss of smell, due to pressure 
of the tumour upon the olfactory nerve. 

In reviewing the cases here cited of lesion of the frontal region, it is 
noticeable that decided mental disturbance occurred in one half. This 
did not conform to any one type of insanity. It is rather to be described 
as a loss of self-control, and a consequent change of character. The mind 
exercises a constant inhibitory influence upon all action, physical or 
mental; fromthe simple restraint upon the lower reflexes, such as the 
action of the sphincters, to the higher control over the complex reflexes, 
such as emotional impulses and their manifestation in speech and expres- 
sion. This action of control implies a recognition of the import of an 
act in connection with other acts; in a word, it involves judgment and 
reason, the highest mental qualities. By exhibiting all but one set of 
impulses it enables one to fix attention upon a subject, and hold it there. 
It is the possession of these qualities which chiefly distinguishes a 
normal man from an idiot, or from the lower animals. Memory and 
the association of memories, may be well developed in many animals. 
Memories are as various in kind as the senses through which the original 
perceptions which are remembered were acquired. A loss of these various 
kinds of memory is found chiefly in those forms of disease which affect the 
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areas of the brain, whose function is that of sensory perception. Cases are 
on record, and will be cited, in which one class of memories, e. g., memo- 
ries of objects seen, letters, faces ; or memories of things heard, language, 
music ; or memories of motions acquired by practice, writing ; have been 
lost, while all other kinds of memory remained, and mental action was good. 
These facts demonstrate the location of memories in the various sensory 
areas of the cortex. Memory does not appear to be affected in disease 
of the frontal lobes. In respect of judgment and reason the power of 
man surpasses that of the lower animals. The brain of man differs from 
that of the lower animals and of idiots chiefly in the greater develop- 
ment of the frontal lobes. It seems probable, therefore, that the pro- 
cesses involved in judgment and reason have as their physical basis the 
frontal lobes. If so, the total destruction of these lobes would reduce 
man to the grade of an idiot. Their partial destruction would be mani- 
fested by errors of judgment and reason of a striking character. One of 
the first manifestations would be a lack of that self-control which is the 
constant accompaniment of mental action, and which would be shown by 
an inability to fix the attention, to follow a continuous train of thought, 
or to conduct intellectual processes. It is this very symptom which was 
present in one-half of the cases here cited. It occurred in all forms 
of lesion ; from injury by foreign bodies, from destruction by abscess, from 
compression and softening due to the presence of tumours ; and, therefore, 
cannot be ascribed to any one form of disease. It did not occur in lesions 
of other parts of the brain here cited. Many other cases must be carefully 
studied before any conclusion regarding this symptom can be reached. 
But its presence in such a large number of these cases warrants the sug- 
gestion that in cases of suspected lesion of the frontal lobe, the mental 
condition of the patient as shown by his acts of judgment and reason 
should be carefully examined, and a change of character or behaviour 
accurately noted. 

Aside from the disturbance of mental action the symptoms of lesion of 
the frontal lobes are chiefly negative. The absence of disturbances of 
motion and sensation and of the special senses warrants the statement that 
the motor and sensory areas of the cortex do not lie in the frontal region. 
These conclusions agree in all respects with those of foreign observers. 

No cases of pure motor aphasia associated with a lesion limited to the 
posterior part of the left inferior or third frontal convolution, such as are 
cited by Nothnagel and Charcot, are found in the American records. The 
cases of aphasia recorded were associated with paralysis, and the lesion was 
extensive, involving portions of the central region. In all the cases of 
aphasia, which conform to the conditions here adopted, a lesion of the 
left Sylvian region was present, and in the majority of them the third 
frontal convolution was involved.’ There is therefore no case in the 


1 Fifty cases of aphasia were collected by Seguin in the Journ. of Psych. Med. 1868. Of 
these, nine are accompanied by a record of autopsy. Of these nine, none complies 
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American record which opposes the statement of the foreign observers 
that lesion of the left third frontal convolution produces ataxic aphasia 
without paralysis. But inasmuch as the third frontal convolution was 
not affected alone in any case, no statement of its function is warranted. 

The diagnosis of lesions of the frontal convolutions must rest upon the 
presence of general symptoms of cerebral disease and of mental disturbance, 
and also upon the absence of motor and sensory disturbance. 


II. Temporary Loses. 

Lesions affecting the temporo-sphenoidal lobes will be next considered. 
They may be divided into two classes: first, those affecting the convolu- 
tions upon the base of the brain, the. temporo-sphenoidal convolutions ; 
and secondly, those affecting the convolutions lying below the Sylvian 
fissure on the convexity, the first and second temporal convolutions. 

Cask XXIV. Softening of the Temporo-sphenoidal Lobes.—Female, et. 40, 
suffered from the age of 10 from epileptic attacks, which occurred four or five 
times a year, and consisted of general convulsions. The first attack occurred 
after a fall when she struck her head, and was unconscious thereafter for some 
hours. No scar was visible on the head. She always had an aura of a peculiar 
character before the attack. She suddenly perceived a disagreeable odour, some- 
times of smoke, sometimes of a fetid character, and quite uncomplicated by 
other sensory warnings. She was under observation two years, and finally died 
of phthisis. 

Autopsy.—The dura mater was thickened and opaque in spots, and on the base 
was adherent to the temporo-sphenoidal lobes. There was an excess of fluid in 
the ventricles, and the brain was small. The adhesion of the membranes was 
most marked on the right temporo-sphenoidal lobe somewhat posterior to its 
apex. At this point a decided shrinkage of tissue was discovered with depres- 
sion, the induration involving the uncinate gyrus and parts of the adjacent con- 
volutions. The basal ganglia and motor tracts were normal, and the olfactory 
nerves were not involved. (A. McLane Hamilton, N. Y. Medical Journal and 
Obstetrical Review, June, 1882.) 


This case is of much interest, as the perception of sensations of smell 
has been localized by Ferrier in animals in the region here involved. While 
sensory aura are not rare, it is only in a few cases that an autopsy has indi- 
cated the localization of the sense irritated, by demonstrating the area of 
the brain involved. Hamilton has collected a number of such cases in 
the article from which this case is quoted. They are either foreign cases, 
or American cases in which more than one lesion was found, and there- 
fore cannot be admitted to this collection. A conclusion that the area for 
the sense of smell lies in the inner part of the base of the temporo- 
sphenoidal lobe is hardly warranted from the small number of cases recorded. 
. But when considered in connection with the physiological conclusions it 
may be recorded as a possible symptom of disease in this region. Its 


with Nothnagel’s conditions; five of the cases dying within eighteen days, and the 
other four presenting extensive lesions not limited to the cortex. They are therefore 
not available for purposes of cortical localization, though ir all the left Sylvian region 
was involved. 
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absence in other cases of such disease cannot be affirmed, as few observers 
have been sufficiently careful in the examination of cases to test this sense. 


Cast XXV. Abscess of the Temporo-sphenoidal Lobe.—Male, wt. 25, had 
a chronic otitis media which led tothe development of cerebral symptoms ; head- 
ache, vomiting, fever, constipation, and slow pulse. There was no impairment of 
sensation or motion during his illness, which lasted fourteen weeks. 

Autopsy.—An abscess was found situated above the petrous portion of the 
temporal bone on the right side. The brain about the abscess in all directions 
was in a condition of white softening, which extended nearly to the posterior 
part of the hemisphere. (E. H. Clarke, Arch. of Scien. and Prac. Med., vol. 
1. p. 50. 

Abscess of the Temporo-sphenoidal Lobe.—Male, wt. 23, had 
chronic otorrheea when a child. One year before his death was stabbed behind 
the right ear. The mastoid bone became necrosed, and for a year there was a 
discharge of pus from the mastoid cells. Dead bone was removed and pus evacu- 
ated two weeks before his death. There were no brain symptoms, pain at the 
point of injury being his only complaint. A few days after the operation he 
suddenly died. 

Autopsy.—The anterior surface of the right petrous bone was necrosed, and 
the dura above itinflamed. Inthe right middle lobe of the cerebrum correspond- 
ing to the inflamed dura was an abscess containing pus, its cavity being lined 
with membrane. The third ventricle contained pus. (E. Krackowizer, 7rans. 
N. Y. Path. Soc., vol. i. p. 10.) 

Case XXVIII. Abscess of the Temporo-sphenoidal Lobe.—Male, zt. 19, had 
suffered from chronic otorrheea from the left ear for several years, which had been 
associated with considerable deafness. The discharge suddenly ceased, patient 
began to suffer from headache, nausea, and vomiting; quick pulse, and fever, 
These symptoms continued for ten days, during which time there was no disturb- 
ance of intellect, of vision, taste, or smell, and no paralysis. On attempting to 
get out of bed he suddenly became comatose and died. 

Autopsy.—Caries of the petrous portion of the left temporal bone was found, 
and above it an abscess in the temporal lobe of the cerebrum near the base, con- 
taining 24 ounces of pus, which had involved a large portion of the temporal 
lobe and had burst into the left lateral ventricle. (A. Nebinger, Med. Record, 
vol. i. p. 61.) 

Case XXVIII. Abscess of the Temporo-sphenoidal Lobe.—Male, et. 35, 
suffered from violent facial neuralgia of the left side with protrusion of the left 
eyeball and ptosis of the left upper lid for six months before his death. None 
of his special senses were impaired, and he had no paralysis. He died comatose. 

Autopsy.—Caries of the left great wing of the sphenoidal bone, with adhesion 
of the dura to the brain above this point was found. An abscess had formed in 
the left temporo-sphenoidal lobe in its inferior convolution, and had burst into the 
lateral ventricle. (Harlan, Med. Record, vol. xix. p. 304.) 


Of the many cases on record in the journals of otology, these are the 
only ones in which the abscess was not accompanied by an extensive 
general meningitis. They are chiefly of a negative value, as are also the 
following cases of tumour of the temporo-sphenoidal region. 


Case XXIX. Sarcoma of the Temporo-sphenoidal Lobe.—Female was 
brought into Bellevue Hospital in a condition of alcoholism, with a scalp wound. 
She was stupid, answered questions in monosyllables, and had no apparent 
paralysis. She died in four days. 

Autopsy.—A tumour of the size of an egg was found in the left middle fossa 
of the skull, pressing upon the apex of the temporo-sphenoidal lobe and on the 
left optic nerve. It was a spindle-celled sarcoma. (KE. G. Janeway, 7'rans. 
N. Y. Acad. of Med., iii. p. 187.) 

XXX. Sarcoma of the Temporo-sphenoidal Lobe. —Male, xt. 29. 
Patient suffered for three years and a half from headache, vertigo, and attacks 
of falling, without loss of consciousness or convulsions. He had no paralysis. 
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Blindness gradually developed as a result of choked disks. Condition of sensa- 
tion and of the other senses is not mentioned. 

Autopsy.—A cystic tumour (a sarcoma) was found in the left temporal fossa, 
compressing the anterior and inferior surface of the left temporo-sphenoidal lobe 
of the brain. (J.C. Shaw, Vrans. Amer. Neuro. Assoc., 1877. Report in 
Journ. Ment. and Nerv. Dis., July, 1877.) 

CasE XXXI. Sarcoma of the TVemporo-sphenoidal Lobe.—Female, xt. 39, 
began to have attacks of grand mal and of petit mal seven weeks before her 
death, and within two weeks of their commencement her mind became affected, 
she became drowsy and stupid, and went into a condition of dementia, so that 
on admission to the N. Y. Hospital she lay in a state of semi-consciousness all 
the time. She could be aroused, and understood enough to protrude her tongue 
when told to do so, but gave no other sign of consciousness. She once attempted 
to get out of bed. No ocular symptoms, no facial or other spasms, and no 
paralysis were noticed. Percussion on the left side of her head was painful. 
She died ten days after admission from exhaustion. 

Autopsy.—The convolutions of the left hemisphere were flattened. A tumour 
was found at the base of the temporo-sphenoidal lobe on the left side, its under 
surface flattened and resting partly upon the left lobe of the cerebellum. The 
pia mater was normal. The tumour occupied the posterior part of the fourth 
and fifth temporal convolutions, and the third convolution was atrophied. The 
antero-posterior diameter was 2 inches; its transverse diameter was 1} inch ; its 
vertical diameter was 14 inch. A layer of normal brain tissue, 4 inch thick, 
separated it from the lateral ventricle, whose ependyma was normal. The 
tumour was a sarcoma. (N. Y. Hospital Histories, N. 8., vol. x. p. 445. 
Dr. Draper.) 

Case XXXII. Gumma of the Temporal Convolutions.—Male, wt. 33 ; syphi- 
litic. After a blow on the head, he suffered from continuous dull headache, 
which was occasionally severe; from vomiting and constipation ; from impair- 
ment of sight, and of hearing in the right ear; from partial anesthesia of the 
right side, and from hyperesthesia of the left side. He was stupid and drowsy, 
and seemed to lack energy. General convulsions occurred a few hours before 
death. 

Autopsy.—A gumma 1} inch in diameter, adherent to the dura and pia, was 
found involving the first and second temporal convolutions of the left hemisphere. 
A layer of brain substance, both anterior and posterior to the tumour, was soft- 
ened. An abscess was found on the inner side of the tumour which had 
destroyed much of the white matter of the temporal lobe. (C. K. Mills, Arch. 
of Med., August, 1882.) 

Case XXXIII. Foreign Body in the Temporal Lobe.—Male, wt. 20, had a 
cylindrical piece of iron, 1 inch long and } inch in diameter, driven into the left 
side of his head by the explosion of a gun. He was stunned, but soon recov- 
ered, and complained only of headache, defect of hearing.in his left ear, and 
soreness in the wound. An attempt to remove the foreign body failed. The 
patient went back to his work, and for four and a half months presented no 
brain symptoms whatever, except the deafness. The fistula remained and dis- 
charged pus. At the end of this time he went on a spree, and the next day was 
seized with violent headache, and died in three hours. 

Autopsy.—‘‘ The iron was found in the anterior and inferior angle of the left 
middle lobe of the cerebrum, in near proximity to the fissure of Sylvius. The 
cavity in which it was embedded was lined by a membranous cyst.” (Geo. 
Burr, Amer. Journ. Med. Sci., July, 1882, p. 59.) 


It is difficult to determine in the last two cases whether the symptom 
of deafness is to be associated with disease of the temporal convolutions, 
or is to be ascribed to a direct lesion of the auditory nerve. ‘The latter 
is probable in the second case, both from the direction of the wound and 
from the fact that the deafness was on the side of the lesion. In the few 
foreign cases in which deafness accompanied a lesion of the temporal 
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lobe, as in Case XXXII., the ear opposite to the lesion was the one 
affected. This accords with the results of physiological experiment, 
which locate the perception of auditory sensations in the first temporal 
convolution of the opposite side. Ina case to be cited later (Case L.) 
the first temporal convolutions on both sides were atrophied, and the 
patient was totally deaf. It is well known that sensory aphasia has been 
associated with lesions of the first temporal convolution. The loss of the 
memory of sounds, and the consequent failure to recognize words when 
spoken, as well as the inability to speak, which is due to the impossibility 
of remembering how the words sound which one desires to use, is a form 
of aphasia which is characteristic of disease in this region of the brain. 
The American records contain several well studied cases of this kind, in 
all of which the first temporal convolution was involved. Unfortunately, 
however, in none of the cases was this convolution involved alone. In 
six cases the central region was also affected, and paralysis was associated 
with the aphasia. These will be considered later. In the following case 
the supramarginal convolution was affected as well as the temporal; but 
as the prominent and permanent symptom was the aphasia this case is 
cited here. The report of the case is as thorough and accurate as any in 
medical literature, and suffers much in the attempt at condensation. 
Only its chief features, however, can be mentioned. 


Case XXXIV. Amnesic Aphasia —Male, et. 52, was suddenly seized with 
aphasia and incomplete right hemiplegia with anzsthesia, and pain in the left 
frontal region, there being no loss of consciousness at the time. After six weeks 
the paralysis had almost entirely disappeared, but the aphasia remained. It was 
amnesic aphasia, or word deafness, many words being unrecognized, and these 
being the ones he could not pronounce. The concepts could be recalled, but 
their symbols in words were gone. He could read aloud, but would often sub- 
stitute other words for those seen, being at the time aware of the fact. Gesture 
language was understood and used. There was at first agraphia, but he learned 
to write. Hearing and sight were unimpaired, and memory, except for words 
and sounds, was good. Spacial relations were understood, but he had a tendency 
to hold objects, e. g., cane, pen, knife, ete., by the wrong end, and woul correct 
himself, angrily. Paresthesia, without anesthesia, occurred constantly in the 
regions supplied by the ulnar nerve, and by the musculo-cutaneous nerve of the 
leg on the right side. One year after the first attack a second one occurred, accom- 
panied by hallucinations of sound on his right side, and slight paresis and ‘anws- 
thesia of the left side, all of which symptoms soon disappeared entirely.. Two 
months after this a final attack occurred, with vertigo, rotatory movements to the 
right, mental confusion, sudden blindness, which passed away in two hours, 
gradual failure, and in six weeks death. The aphasia was the chief and perma- 
nent symptom. 

Autopsy.—The left hemisphere was the seat of a large depression, caused by 
the destruction of several convolutions, viz., the whole of the inferior parietal 
lobule, with the first two temporal gyri. The posterior central convolution was 

reserved intact, as was also the posterior extremity of the angular gyrus. The 
esion was a yellow patch of softening lying in the region supplied by the posterior 
terminal branches of the left middle cerebral artery. The softening destroyed 
the cortex and the white substance beneath it, as far down as the roof of the 
lateral ventricle. (A. B. Ball, Arch. of Med., April, 1881.) 


From the review of these cases the following facts appear: Lesions of 
the temporo-sphenoidal lobes may exist without giving rise to any local 
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symptoms. Symptoms of disturbance of the special senses of hearing 
and smell, and loss of memory of perceptions acquired through these 
senses, may be caused by lesions of this region ; odours being probably 
perceived in the inner sphenoidal convolutions, and sounds in the first 
temporal convolutions. The areas connected with motion, with general 
sensation, and with vision, do not lie in the temporal lobes. 

The importance of a careful examination of all the special senses in 
any case of suspected brain-disease is enforced by the probability that 
some of the sensory areas lie in this region; but that the symptoms pro- 
duced by their destruction have been hitherto overlooked. The conclu- 
sions here stated are in full accord with those of foreign observers. 


III. Occrrrrat Loses. 

Lesions of this region of the brain are not frequent, and but eleven 
cases have been found in which the basal ganglia were not involved with 
the cortical substance. 


Case XXXV. Bullet in the Occipital Region.—A girl, et. 7 years, who 
had been shot in the head, walked into the office without any brain symptoms. 
A probe passed in four inches, but did not strike the ball. She died six months 
afterward from scarlet fever, never having presented any cerebral symptoms. 

Autopsy.—The ball had entered the posterior lobe of the right hemisphere 
near its junction with the middle lobe, passed through it, across the longitudinal 
fissure, and had entered the left posterior lobe, where it was found embedded in 
the substance of the brain, near the surface. (J.C. Hutchinson, Buffalo Med. 
and Surg. Journal, vol. v. p. 223.) 

Case XXXVI. Softening of the Occipital Lobes.—Male. , When five years 
old was an intelligent child. At that time he began to see dimly, and at last 
became entirely blind. He then began to show an inability to fix his attention, 
and at length, within six years, became completely idiotic. One year before 
his death, which occurred at the age of thirteen, he was attacked with epileptic 
convulsions, which became more frequent until they destroyed his life. Paralysis 
of the left side and violent convulsions of the right side pay his dissolution. 
During his idiocy he retained the power of singing, could learn new songs, and 
sang several songs well a few days before death, though he evidently attached 
no meaning to the words. All mental effort was impossible. 

Autopsy.— Adhesions existed along the longitudinal sinus, gluing the mem- 
branes together. These were recent. There was an excess of serum in the 
cranium, and the brain was small and shrunken. ‘‘ Below the middle line of 
the brain, and principally in the middle and posterior lobes, were many spots 
where the surface was flattened. On cutting into these, the knife passed deca 
a layer of gray cerebral matter which adhered to the membranes, and then 
entered a cavity whose walls were ill defined. This cavity was bounded on all 
sides by gray matter, and followed the curves of the convolutions.’’ The process 
was considered a chronic peripheral encephalitis. (S.W. Mitchell, Proceedings 
Path. Soc. Philadelphia, vol. i. p. 37, 1858.) 

Case XXXVII. Softening in the Occipital Lobe.—Male, et. 63, was sud- 
denly seized with loss of power and sensation in the right side, and a disturbance 
of sight. The paralysis was not associated with aphasia, and passed off in the 
course of a month. The visual disturbance and the partial anesthesia remained. 
No absolute defect in the visual field was found, but the patient had become 
colour-blind to green and was diplopic. The visual disturbance consisted of a 
subjective blurring of all objects seen. ‘‘ Everything,’’ he said, ‘‘ appeared 
dull and hazy.’’ Several months after a tremor developed in the formerly pare- 
tic limbs, and right facial paresis appeared again. He became emotional, slow 
in answering questions, and died six months after the first attack. 
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Autopsy.—Thrombotie softening involving the median surface of the left 
occipital lobe, including the cortex bordering the calcarine fissure, the upper 
edge of the lingual gyrus, the lower half of the cuneus, and the included white 
substance. The softening reached to within half an inch of the posterior cornu 
of the lateral ventricle. (N. E. Brill, Amer. Journ. of Neurology, vol. i. 

. 356.) 

. Case XXXVIII. Abscess of the Occipital Lobe.—Male, wt. 13, had 
typhoid fever in May, and in June suffered from headache and dimness of 
vision in the left eye, which persisted. In July, after a blow on the head, an 
abscess formed in the scalp in the occipital region, which was opened in Septem. 
ber. During August he had daily attacks of general tremor, commencing with 
pain in the neck and mental excitement, and occasional attacks of vomiting. 
He died suddenly in September. 

Autopsy.— Abscess of the scalp was found, and beneath it the occipital bone 
was necrosed. Under the necrosed bone there was a meningitis, with adhesion 
of the membranes to the brain. In the very posterior part of the left hemi- 
sphere of the brain was an abscess containing four ounces of yellow pus. It was 
lined by a membrane, and the white brain substance around was softened to a 
depth of half an inch. The softening extended two inches anteriorly to the 
abscess into the white matter. The right lateral ventricle was large and full of 
serum; the left was smaller. (J. B. S. Jackson, Boston Med. and Surg. 
Journ., vol. lxii. p. 356.) 

Cas—E XXXIX. Abscess of the Occipital Lobe. — Male, xt. 35, was 
wounded by a bullet in the occipital region, August 19th. He fell, with a 
momentary loss of eyesight and faintness, but did not lose consciousness, and in 
a few moments got up and walked away. During the next three weeks he 
travelled to his ee, was able to be up and about attending to business, and 
complained only of heaviness in the head and disturbance of eyesight. Sept. 
7th, he had a chill, a pain in the occiput, and soon became delirious. On the 
14th he became comatose, and died. 

Autopsy —A fracture was found in the occipital bone; a limited area of 
meningitis beneath it ; and under the pia a small abscess containing two ounces 
of pus was found in the brain, involving the posterior lobe of the right side. 
(Warren, Boston Surg. and Med. Journ., vol. \xxii. p. 100.) 

Cask XL. Vumour in the Occipital Lobe.—Male, ext. 23, was struck in 
the head in 1864, but had no symptoms until March, 1868, when headache, 
very severe in the right posterior part of the head, and dimness of vision, with 
some unsteadiness of gait, and digestive disturbance, developed gradually. His 
mind was not affected, but he suffered so much that he became apathetic, and 
lay in bed indifferent to his surroundings. Nine months after the onset of the 
headache he began to be very restless, would walk constantly and talk to him- 
self; his intellect and memory began to fail; he no longer recognized friends ; 
and spasms in the muscles of all the limbs commenced and became frequent. 
There was no paralysis except of the external rectus of the left eye ; but his gait 
was unsteady up to the day of his death. He died in a convulsion, January 16, 
1869. 

Autopsy.—At a point over the posterior lobe of the right hemisphere the 
membranes were adherent to the brain, the vessels congested, and a cheesy- 
looking tumour of irregular shape dipped into the brain tissue to a depth of one 
inch. The outer part of the tumour was soft and easily broken, leaving a gran- 
ular mass; the inner part was firm. The brain around it was softened, and the 
convolutions were obliterated. There was little fluid in the right lateral ven- 
tricle as its walls were in close contact. (J. D. Lomax, Medical and Surgical 
Reporter, vol. xxi. p. 93.) 

Case XLI. Fibroma in the Occipital Lobe.—Male, xt. 23, was kicked on 
the head, and suffered afterward from continuous headache with exacerbations, 
from vomiting, vertigo, and mental confusion, at times amounting to mania. He 
developed left convergent strabismus, partial right hemianesthesia with increase 
of the deep reflexes on the right side. He became blind, first in the right and 
then in the left eye; choked disks were present. Hearing became defective in 
the right ear. The temperature over the right parietal region was 0.2° F. above 
that on the left side. 
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Autopsy.—A fibroma 2} inches in diameter adherent to the membranes was 
found involving the left occipital and posterior parietal regions to within } inch of 
the longitudinal fissure. The brain beneath and around the growth was softened 
and broken down. The occipital and posterior parietal lobes were’ almost en- 
tirely destroyed, especially in the white matter. (C. K. Mills, Arch. of Med., 
August, 1882.) 

Case XLII. Carcinoma of the Temporo-occipital Region.—Male, et.13. A 
tumour gradually grew upon the cranium to the fot of the vertex for four months, 
and was attended with headache, general muscular pains, and some dimness of 
vision, which increased to total blindness with exophthalmos. The symptoms 
increased steadily up to death, but the patient’s mind was not impaired, nor was 
there any paralysis or disturbance of sensation. 

Autopsy.—In addition to the tumour of the scalp (a carcinoma) the occipital 
bone was found to be softened and a second tumour or series of small tumours 
was found on its inner surface in the substance of the dura, These tumours were 
not adherent to the brain, but had compressed it so that the convolutions were 
destroyed by atrophy from pressure. The convolutions involved were the middle 
and posterior part of the three temporal, the angular gyrus, the pete parts 
of the inferior and superior parietal lobules, and the first and seconc corn con- 
volutions on the left side. ‘The tumours were soft carcinomata. (M. M. Bagg, 
Journal of Insanity, vol. xxxvii. p. 392.) 

CasE XLIII. Carcinoma of the Occipital Lobe.—Male, xt. 42 During Sep- 
tember, 1880, the patient suffered from continued headache, vertigo, vomiting, 
and loss of memory. He was admitted to the hospital and examined carefully, 
but no signs of paralysis, anesthesia, or loss of special senses (except deafness of 
long standing) were discovered. In November his mental powers failed rapidly, 
his speech became incoherent, and his memory very faulty. He died of cancer 
of the liver November 10th. 

Autopsy.—The inferior central portion of the posterior lobe of the left side 
was compressed by an ovoid tumour attached to the membranes, 1} inches in 
diameter and 1 inch thick. The central portions of the occipito-temporal convo- 
lutions were softened. The hippocampus was touched, but not altered to any 
extent. The softening had progressed so far as to open the lateral ventricle, 
the destruction not involving any of the central ganglia, or the crus cerebri. 
Microscopie examination showed the tumour to be a cylindrical epithelioma. 
The membranes of the brain were thickened everywhere and the fissures ad- 
herent. One corner of the tumour had produced a small superficial spot of soften- 
ing in the cerebellum. (H. F. Formad, Phil. Med. Times, vol. xi. 274.) 

CasE XLIV. Sarcoma compressing the Occipital Lobes.—Male, 56; suffered 
for 1} years from a tumour of the occiput which gradually increased in size, but 
gave rise to no brain symptoms. An attempt to remove this failed as it was found 
to have penetrated and eroded the skull. After the operation the patient re- 
mained in the same condition for four weeks, then lost the power of motion and 
sensation on the right side for a week, but recovered them, and finally six weeks 
after the operation developed a left hemiplegia and died in three days. 

Autopsy.—Sarcoma of the dura mater had eroded the skull for an area of two 
square inches. The tumour arose from the falx cerebri, and had extended be- 
tween the hemispheres to a depth of 1} inches, flattening the convolutions on 
either side in the occipital region. On incision an abscess the size of a pigeon’s 
egg was found in the ‘left posterior central convolutions.’"! (E. N. Brush, 
Amer. Journ. of Insanity, vol. xxxvi. p. 342.) 

Case XLV. Glioma of the Occipital Lobe —Female, xt. 34, began to suffer 
from very severe headache recurring in paroxysms every day or two in January, 
the first attack being accompanied by nausea and disturbance of vision, the latter 
symptom lasting two days. These symptoms continued during February, the 
pain at times being agonizing. On March 3, it was noticed that the right pupil 
was dilated, and ptosis with paresis of the muscles of the eyeball developed soon 
after. On the 6th choked disk was found. From this time she became stupid, 
swallowing became difficult, and she suffered from pain in the neck and shoulders. 


1 The median surface of the occipital lobe is probably intended. 
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The average surface temperature of the head was 6.4° Fahr. above normal, 
being highest over the right occipital region where it was 100.5° Fahr. On the 
16th she became comatose and died. 

ret afer pa normal. The whole right occipital lobe was elastic and 
fluctuating, and while being examined gave way, and an ounce of softened brain 
substance and a colloid material exuded. A soft colloid tumour of the size of 
a hazel-nut was found between the horizontal or posterior branch of the fissure of 
Sylvius and the first temporal fissure. The whole right occipital lobe was softened 
and disintegrated, and the tumour projected into its substance. The line of 
demarcation between the tumour and the brain was marked by the tortuous 
vessels supplying the growth. It wasa glioma. (F. W. Rockwell, 7rans. N. Y. 
State Med. Soc., 1879, p. 114.) 

The most prominent local symptom of lesion of the occipital lobes is a 
disturbance of vision. This was present in eight of the cases here 
cited. In two of these cases the lesion was a tumour, and choked disks 
were discovered on examination, but in the cases of softening and of 
abscess no such explanation can be offered for the symptom. From a 
study of twenty-seven cases of lesion of the occipital region collected from 
foreign sources, it has been shown’ that lesions of one occipital lobe produce 
blindness of the like-named halves of both retine. In the cases here col- 
lected no determination of the visual field was made, the examination 
having been incomplete. The exact defect of vision in the foreign cases 
was not noticed by the patients, the chief complaint in all cases being of a 
disturbance of sight in but one eye. This was also the complaint in two 
of these cases, and as the visual field was not measured it is impossible to 


determine whether the symptom was unilateral or bilateral. Greater care 
in the examination of the special senses is necessary. But although no 
statement can be made as to the exact disturbance of vision, the American 
cases indicate g connection between the lesions of the occipital lobe and 
blindness, and thus do not oppose the conclusions drawn from a study 


of foreign cases. 

An absence of motor or sensory disturbance, except the affection of 
vision, is to be noted in cases of occipital lobe lesion. In but two cases 
was paralysis present, and in one of these cases it cannot be referred to 
the occipital lesion, since this was a tumour of slow growth, while the hemi- 
plegia developed but three days before death, while in the other case it 
was only a temporary symptom. Certain anatomists have traced a portion 
of the tracts supposed to convey general sensory impulses to the occipital 
region. The absence of symptoms of general anesthesia in the large ma- 
jority of both foreign and American cases of lesion of the occipital lobes 
throws doubt upon this conclusion. As yet there are too few pathological 
facts to demonstrate the localization of the areas of general sensation in the 
occipital region. The mental symptoms which presented themselves in three 
of the cases differed from those which were produced by frontal lesions. They 
consisted in loss of memory and occasional onsets of maniacal excitement. 
In one case it is stated that the patient failed to recognize his friends. 


1 The Visual Area of the Brain, M. A. Starr, Amer. Journ. Med. Sci., Jan. 1884, 
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These cases warrant the conclusions that the visual area lies in the 
occipital lobes, and that the areas governing speech, motion, general 
sensation, and non-visual sensory impressions lie elsewhere. 

Foreign observers have noticed, in many cases of affection of the 
occipital region, a loss of memory of objects recognized by sight while 
auditory or motor memories were not affected.’ These facts have led to 
the hypothesis that various kinds of memories are located in various 
regions, the memories of objects _perceived by the different senses being 
stored up in the portions of the brain in which those sense perceptions 
were originally received. It has been already shown that lesions of the 
temporal region in which auditory impressions are received may give rise 
to sensory aphasia or loss of memory of the sound of words. Cases of 


loss of memory of the appearance of words, and consequent inability to 


read and write, while all the other mental faculties were preserved, are on 
record, and in the three cases in which an autopsy was made a lesion of 
the angular gyrus which lies at the junction of the occipital, temporal, and 
parietal regions was found.’ In the following case this symptom was present 
for a time, but passed away, and the original occurrence of the aphasia and 
agraphia, as well as its disappearance, is referred to a temporary pressure 
on this region by a hemorrhagic clot which was afterward absorbed. The 
case is also of vaiue as an illustration of a form of aphasia which is 
neither purely motor nor purely sensory, but has been described by 
Kussmaul as paraphasia, and by Wernicke as aphasia of incodrdination,’ 
and which consists in the tendency on the part of the patient to substitute 
irrelevant words for those which he wishes to say. 

Case XLVI. Paraphasia. was suddenly attacked with ina- 
bility to make himself understood. He could articulate perfectly, could put 
words together, and could understand what was said to him, but when he tried 
to talk, wrong words were substituted for those which he desired to use, and 
words were not used in their right relations. He noticed at the same time 
some loss of memory of words, e. g., the first person plural of a Greek verb. 
There was also an inability to write a sentence correctly, as he substituted a 
wrong word for the one dictated, and wrote wrong letters ina word. On one 
occasion he had an hallucination of vision which he perceived as such. He had 
no paralysis. Sensation was not tested. He gradually recovered, and three 
months after the attack was perfectly well. He was eccentric and excitable, and 
not long after his recovery committed suicide. , 

Autopsy.—Pia mater thickened, but not adherent to the brain, except at one or 
two spots in the temporal region. Numerous miliary aneurisms on the small 
arteries, and vacuoles in the brain substance were found. In the left hemi- 
sphere, at the posterior extremity of the Sylvian fissure in the supra-marginal 
convolution, a cavity, three-quarters of an inch in diameter, filled with dark 
serum, and a meshwork of fibrous tissue, was discovered. This extended into 


! Fiirstner, Arch. f. Psych., viii. ix. Reichart, Arch. f. Psyeh., ix. Stenger, Arch. 
f. Psych., xiv. 
* Déjevine, Arch. de Neurol., No. 6 ; Chauffard, Rev. de Méd., Nov. 1881; Magnan, 
Gaz. Méd. de Paris, Dec. 1879. 
’ Leitungsaphasie, Lehrbuch d. Gehirnk., vol. i, p. 205. 
No. CLXXIV.—Aprit, 1884. 26 
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the white substance toward the lateral ventricle. A small, old hemorrhagic focus 
was also found in the right lenticular nucleus. (S.G. Webber, Boston Med. and 
Surg. Journ., cix. p. 581.) 


IV. Parretat Losutes. 

Few cases of lesion limited strictly to the parietal lobules are recorded. 
Those that were found in American journals are chiefly of negative value, 
and indicate that the posterior limit of the motor area does not extend 
beyond the posterior central convolution. No definite function has been 
assigned to this region of the brain, and the symptoms which have occurred 
in the majority of foreign cases, like those which have been described in 
the four cases of lesion of the supra-marginal convolution already given,! 
have been ascribed rather to the destruction of convolutions connecting 
these lobules with the temporal or occipital regions. When a lesion of 
this region involves the posterior central convolution, motor disturbances 
occur. In a few cases slight disturbances of sensation. have followed 
lesions of these lobules. They may have been due to an extension of the 
disease to the central convolutions. No cases are found to confirm the 
statement of Landouzy, that a motor area governing the movements of the 
eyes and muscles of the lids lies in the inferior parietal region. The fol- 
lowing cases are cited without further comment. 


Case XLVII. Abscess in Parietal Region.—Male, ext. 12, fell upon a nail, 
which was driven into the right parietal bone, a little posterior to the protuber- 
ance, penetrating the brain 1} inch. He walked home, and for three weeks suf- 
fered from general symptoms of encephalitis without local symptoms. He then 
recovered, and for three months was in perfect health, both mental and physical 
condition being good. He then was suddenly seized with frontal headache, and 
died in three days. 

Autopsy (33 hours p. m.).—The middle and posterior lobes of the right hemi- 
sphere were softened to a consistence of cream and nearly diffluent. ,At a depth 
of 14 inch beneath the old wound of the skull, an abscess, containing 4 ounces of 
pas, was found in the brain. The abscess was not limited by a membranous wall, 

ut its sides were made up of denser brain substance. (Downs, Ame7. Journ. of 
Med. Sci., Oct. 1871.) 

Case XLVIII. Abscess in Parietal Region.—Male, xt. 25, was kicked by a 
horse, and had a depressed fracture of the right parietal bone on July 3d, after 
which he suffered from symptoms of meningitis without local para pis from 
which he recovered, and on the 29th went to work. During August he had much 
headache on the right side, and felt weak. September 30th came back to hos- 
pital on account of the pain in his head, and on October 4th was trephined with 
result of relieving the pain. October 21st, after an attack of tonic spasm of the 
left arm, without motor or sensory paralysis, he became comatose and died. 

Autopsy.—An abscess, 14 by 1 inch in diameter, was found in the right poste- 
rior central and inferior parietal convolutions, near the gypsus supra-marginalis, 
enclosed in a firm capsule. The brain around it was softened, but the cortex was 
not involved. (J. S. Wight, Medical Gazette, ix. p. 558.) 

Case XLIX. Zumour Compressing Parietal Regions. — Male, xt. 45, 
fifteen years before the appearance of symptoms, had been kicked on the head by 
a horse. Fifteen months before death a small hard tumour of the scalp in the 
central line just posterior to the vertex appeared and increased in size. During 
the following year he suffered from very severe headaches, and gradually lost the 
sight of the right eye. Heapplied for treatment on account of the tumour, which 


1 Cases XX., XXXIV., XLI., XLVI. 
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had grown to be 3$ inches in diameter at its base, and on account of the head- 
ache, and disturbance of vision which was affecting the left eye as well as the 
right. There were no other brain symptoms. No ophthalmoscopic examination 
was made. The tumour, an ivory exostosis, was removed, and the patient recov- 
ered from the anesthetic, and was conscious. The next day he had a convulsion, 
and thirty-seven hours after the operation he died, having been rational until the 
end. 

Autopsy.—The dura was thickened at a point opposite the situation of the ex- 
ternal tumour in the middle line. On cutting through the dura a tumour was 
found situated in the great longitudinal fissure between the hemispheres, attached 
to the falx cerebri, and obliterating the longitudinal sinus for a distance of 34 
inches in its third quarter from the front. The tumour was firm, yellow, 34 by 
3 inches in size, and had compressed without destroying the adjacent brain 
tissue to which it was not adherent, and which was everywhere healthy. Micro- 
scopical examination showed it to be a carcinoma. (C. E. Isaacs, rans. N. Y. 
State Med. Soc., 1859, p. 82.) 


The superior parietal lobules posterior to the paracentral lobules must 
have been compressed. 


Case L. Atrophy of the Parietal and Temporal Regions.—Female, ext. 34 ; 
in July, 1879, she lost power in her right arm and hand, and soon after had an 
attack characterized by sudden loss of consciousness, which lasted two weeks (?), 
after which she was found to be paralyzed on the right side, deaf, and to be in- 
sane, talking incoherently, and having hallucinations of sight and hearing. There 
were no convulsions. The paralysis gradually passed off, but she became blind 
and deaf. On admission to the asylum, Sept. 1879, the patient was found to be 
very stupid, quite blind and deaf, and in poor physical condition. She gropes 
about, talks disconnectedly, screams, and is dirty. During October, she had an 
epileptic convulsion, beginning in the right side, and in November a second more 
marked in the left side of the face. There was at this time paresis of the right 
hand. Tactile sensibility was preserved. In January, 1880, she had a severe 
convulsion, followed by contracture of the right arm, which lasted seven days and 
then disappeared, leaving no signs of paresis anywhere. She remained in the 
same condition, becoming more noisy and stupid, until September, 1881, when 
she died of pneumonia. 

Autopsy.—Slight meningitiseverywhere. Remarkable atrophy of the superior 
and inferior parietal convolutions on both hemispheres. The upper part of the 
posterior central on the left side, and the lower part of the posterior central on 
the right side were also slightly atrophied, but this atrophy was limited to a very 
small area. The first temporal convolutions on both sides were atrophied to one 
quarter their normal breadth. ‘‘ Microscopic examination showed that in these 
regions the gray cortical matter had entirely disappeared, leaving its outer layer 
attached to the pia mater, and lying next to the white substance, which was found 
to contain nuclei of all sizes.” The perivascular spaces were dilated and filled 
= nuclei. Optic nerves were atrophied. (J. C. Shaw, Arch. of Medicine, 

‘eb. 1882.) 


While certain direct local symptoms of disease in the frontal, tempo- 
ral, occipital, and parietal regions of the brain have been found by a study 
of these fifty cases, the important fact is also presented that the areas 
governing motion and general sensation must lie in other parts. The 
method of exclusion indicates that these areas are to be found in the cen- 
tral convolutions. But positive facts are not wanting to support this con- 
clusion. We shall, therefore, in a future paper consider the lesions of the 
motor area. 
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ArTICLE VI. 


ScarRLATINA PUERPERALIS. By Samuet C. Busey, M.D., 
of Washington, D. C. 


Tue term Scarlatina Puerperalis was originally applied to a form of 
puerperal fever which was believed to be modified and intensified by infec- 
tion with the scarlatinal poison, and which was frequently confounded with 
an occasional puerperal affection very closely resembling scarlet fever. 
Hence two distinct opinions have been advanced: One that it was a 
puerperal fever allied to pyzmic or septic conditions to which the scarla- 
tinous poison added virulence, and which would produce in a susceptible 
person scarlet fever pure and simple. The latter opinion is that it is 
nothing more than scarlet fever attacking a lying-in woman, and modified 
by the puerperal state, but in no manner connected with or caused by 
pyemia or septicemia. Each of these theories is maintained by authors 
of equal repute at the present time, and some claim the occasional occur- 
rence of both forms of an acute puerperal disease characterized by the 
scarlatinous eruption and angina. As a contribution to the study of this 
rare complication of the puerperium, I present the following report of a 
case, the second of the kind which I have seen. 


Case.—Mrs., aged 33, gave birth to a well-developed male infant 
at half past two o’clock A. M., Sept. 6, 1883. The labour was natural. 
On the day previous, about noon, I saw her in her parlour, and was in- 
formed that she had been awakened about 3 A. M. by a slight pain, fol- 
lowed by several very copious liquid stools. The diarrhoea had ceased, 
but the pains had continued at irregular intervals, and there was a slight 
** show.” I directed her to retire to her chamber, send for the nurse, and 
prepare for the coming event. Late in the afternoon the pains assumed 
the definite character of labour-pains, and the os was dilated to about the 
size of a silver quarter of a dollar piece. At 11 P.M. I was summoned, 
and found the os dilated to the size of a silver dollar. The pains were 
strong and at short intervals. From this time the labour progressed with- 
out any unusual occurrence until 2 A. M., 6th. At this time the admin- 
istration of ether was begun. The exit of the head was delayed by a 
rigid perineum, and efforts were made to delay its extrusion, but it 
finally estaped at 2.30, causing a laceration of the perineum, not, how- 
ever, of sufficient extent to demand immediate stitching. One hour after 
the completion of the labour her pulse was 76. During the 6th, 7th, 
and until 8 P.M. of the 8th, she was as well as the most favourable 
cases after parturition, excepting inability to pass her water. This was 
probably due to the pressure of the head against the urethra, caused by 
the rigid perineum and efforts to resist the expulsive force. On the even- 
ing of the 8th inst., her pulse rose to 84. The breasts were full, tense, 
and tender. The nipples were painful during the act of nursing. An 
enema of tepid water was ordered, which produced a copious stool; a satur- 
nine lotion was applied to the breast, and the nurse was directed to secure 
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the evacuation of the breast by gradual manual pressure, and, if that failed, 
by suction with her own mouth.’ 

9th. 4th day”? 10 A.M. Temp. 101.5°; pulse 96. Passed a more 
uncomfortable night than usual. Breasts firm, more painful. Milk 
abundant; child nursed regularly. Passed water for the first time volun- 
tarily. No unusual abdominal tenderness or pain. Lochia as usual at 
this period. Continued the saturnine lotion, with directions to nurse to 
prevent painful accumulation of milk. At 11.30 she had a chill, 
characterized by a sense of slight chilliness, cold feet, and oppressed 
breathing, which she described as a feeling of suffocation similar to that 
felt when taking ether. As I entered her room at 1.30 P. M., she 
expressed regret that I should have been sent for, as she had re- 
covered from her nervousness, and felt entirely relieved. Her face was 
flushed ; skin hot and dry; temp. 103°; and pulse 112. The lochia was 
inoffensive ; vagina hot, but not unusually tender. The perineal tear was 
sore. <A finger was introduced as far as possible through the cervix, and 
when withdrawn presented no evidence of any putrescence. The abdo- 
men was flaccid, and entirely free from any but the ordinary conditions in 
such eases. Ordered 10 grs. of the hydrochlorate of quinia immediately, 
and 5 grs. every six hours thereafter. At 8 P. M. the temperature had 
fallen to 101.5°; the pulse was 96. She was sweating profusely. The 
breasts were free from pain, less tense; milk abundant. The child nursed 
well and regularly every two hours. Fearing that the alimentary tract 
might not be entirely free, I gave a pill consisting of blue mass and extract 
of rhubarb, each three grains, and continued the quinine every six hours. 

Vaginal injections of carbolized tepid water had been given daily since 
delivery, and several times each day the external genitalia had been 
cleansed with similar fluid. 

9th. 5th day of lying-in ; 2d day of the fever;? 10 A.M. Temp. 104°; 
pulse 120. No abdominal pain or tenderness, no tympanites. Lochia as 
previously described. Breasts soft and entirely free from inflammation. 
Tongue moist and clean. Upon laying aside her gown I discovered an 
indistinct scarlatinous eruption covering both breasts and entire front of ‘ 
chest, less distinct about the neck, and not extending above the covered 
part. In answer to a question she replied that her throat was not sore, 
but felt dry. Inspection revealed nothing.* She was very thirsty, and 
complained of the unpleasant effects of the quinine. No movement from 
the bowels. I could not discover any local condition which would justify 
the suspicion of septic poisoning, but, fearing that it might be concealed, 


' The best breast pump I know of is the mouth of the nurse. I have often failed to 
make the nurse discharge this important duty, but when I have succeeded, the result 
has been entirely satisfactory. I knew a husband whose affection and sympathy 
for his suffering wife induced him to apply his mouth, and the result was equally 
good. Once I succeeded with a pair of puppies, between which and the patient 
there grew a devotion and attachment akin to those of mother and offspring. Breast 
pumps as often do harm as good. The suction of the breast by the nurse should be 
made a part of the curriculum of the training schools for nurses, 

2 The days began at 2.30 A. M. 

5 The beginning of the eruptive fever is dated from the initial chill the day previous. 
A rigor is the most common initial symptom. 

* She said she had had scarlet fever, which statement was subsequently confirmed 
by her father and brother. 
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and knowing that a putrescent odour of the lochia was not always present, 
I determined to wash out the cavity of the womb, but, not having the 
necessary apparatus with me, I continued the treatment. At 12 o’clock I 
returned, and with the assistance of Dr. Charles E. Hagner, whom I had 
invited to see the case with me, proceeded to disinfect the uterine cavity. 
At this time the temp. was 103.8°, and pulse 112 A Chamberlain intra- 
uterine tube was introduced, and the womb was washed out with a one to 
forty solution of carbolic acid. A digital examination made immediately 
after disclosed the fact that the cavity was not entirely clean. The tube was 
reintroduced into the cavity again, and thoroughly washed. The eruption 
and throat symptoms were about as when first observed. 8 P.M. Temp. 
103.8°; pulse 120. She had had three copious liquid stools, preceded 
by and attended with slight pain. The eruption was distinctly scarla- 
tinous, covered the entire trunk, but did not extend above the margin 
before referred to, and not below the body. Tongue moist and clean. 
Throat affection more marked. Discontinued quinine because of cerebral 
disturbance, and ordered 10 grs. salicylate of soda every three hours, and 
powders of 2 grs. of chlorate of potash to. be put dry upon the tongue, 
the two to alternate at one and a half hour interval, unless she was 
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asleep. Also a mixture of the subnitrate of bismuth grs. x, and five drops 
of the deodorized tincture of opium as often as might be necessary to 
control the diarrhceea. The diet of beef-tea, mutton or chicken broth, or 
milk with lime-water, was continued. Cracked ice at pleasure. 

11th. 6th day ; 3d day of fever, 10 A. M. Dr. H. in consultation. Temp. 
102°; pulse 120; passed a comfortable night. Two slight liquid stools 
since last wisit ; throat red and punctated ; tongue covered with white fur ; 
pelvic and abdominal conditions as before ; if any change, less of the ordi- 
nary sense of soreness upon manual pressure. Lochia unchanged. Passed 
water naturally ; breast in good condition; nipples tender. Is fretted 
by the nursing of the child; thinks there is abundant flow of milk, but 
the dragging of the infant at the nipples indicates insufficient supply. 
The eruption intensely red over entire trunk, and extending along the 
thighs. Cheeks flushed; marked paleness about mouth. Cinchonism 
diminished, nearly disappeared ; treatment and diet continued. Ordered 
inunction of the body with benzoated lard. 

1 P.M. Temp. 105°; pulse 132. Suspended the salicylate of soda ; 
ordered 10 grs. of the sulphate of quinia. The face to be affused, at 
pleasure, with cold water strongly impregnated with bay rum.’ 4 P. M. 
Temp. 104°; pulse 132. At both the one and four o’clock visits, the child 
was nursing. At the latter visit, the eruption covered the thighs, and 
was extending along the leg. On the trunk it was deeper in colour than 
previously. No delirium; food taken every two hours. 

8 P.M. Dr. H. present ; temp. 104°; pulse 136 ; tongue heavily coated, 
and along edges and at tip papille enlarged, and a few showing through 
the coating ; complains much of the quinine. Face more flushed, and the 
difference in colour about the mouth more marked. One liquid stool since 
last visit, after which a dose of the bismuth mixture was given, as had 
been done since the diarrhcea set in; the condition of the abdomen as 
before. Lochia less sanguineous, but emitting a faint, disagreeable odour. 
Continued bismuth mixture as might be needed. Ordered a mixture 
of chlorate of potash one drachm, tincture of the chloride of iron two 
drachms, with equal parts of water and glycerine, making a four-ounce 
mixture, of which one teaspoonful was to be given every four hours. The 
vaginal carbolized injection to be repeated, and, if delirium should occur, 
thirty grains of the bromide of potash. Nutriment, ice, carbonic acid, or 
Apollinaris water, as before, and the affusions at pleasure. Removed the 
child from the breast, because of tenderness of the nipples, insufficient sup- 
ply of milk, and fretting of the patient. Nurse directed to empty breast. 

12th. 7th day, and 4th day of fever, 10 A.M. Dr. H. present. Temp. 
104.3°; pulse 136. Tongue presented the character of a strawberry tongue ; 
throat deeply congested, but slightly swelled. Eruption covering entire 
surface; sudamina over trunk densely thick. Lochia as before stated ; 
much flatus ; lacteal secretion suppressed. As I entered the room, she 
greeted me with the expression that she had had a very comfortable night, 
and was much better early in the morning, but that the inability to pass 
water (which had not occurred since the previous mention), and the 
failure of the nurse to introduce the catheter had fretted her, and brought 


1T have frequently, in cases of high temperature, especially in children, derived 
marked benefit from frequent bathing of the face and head with cold water, mixed 
with bay rum. The evaporation is very rapid, and heat is rapidly lost. 
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back the fever. I drew off 16 ounces of highly coloured urine.’ Con- 
tinued the mixture of iron and chlorate of potash; cracked ice, carbonic 
acid, or Apollinaris water at pleasure, and the volatilized affusions and 
diet as before. Ordered, in addition, five grains of the sulphate of quinia 
and one drachm of Fothergill’s. solution of hydrobromic acid every two 
hours. Sensorium not disturbed ; no delirium during night. 

1 P. M. Temp. 103.6°; pulse 136, somewhat unsteady and irregular. 
Introduced catheter, and drew off six ounces of urine; increased the in- 
terval of the quinia mixture to three hours, and added fifteen minims of 
the tincture of digitalis to each dose. 

4 P.M. Temp. 104.2°; pulse 132, regular, tension improved. In- 
creased interval of quinia mixture to four hours, to which, at 8 P. M., add 
fifteen minims of the tincture of digitalis. This would make twenty 
grains of the sulphate of quinia, four drachms of the hydrobromic acid, 
and thirty minims of the tincture of digitalis since 11 A. M. same day. 
Repeated the vaginal injection and inunction; lochia emitting a more 
offensive odour. The patient is quite bright and cheerful, but complains of 
the flatus and the pain occasioned by it as it courses through the intes- 
tines. 8 P. M. Dr. H. present; temp. 103°; pulse 136. Complains of 
increased pain occasioned by flatus, and also of soreness of throat ; but on 
inspection the redness and swelling appeared less ; lochia more offensive. 
Discontinued iron and potash mixture and animal broths; continued qui- 
nia and acid mixture and digitalis every six hours. Ordered milk-punch 
every six hours, and milk and lime-water in the intervening hours; and, 
if the annoyance occasioned by the flatus did not subside, a rectal injection 
of tepid water and one drachm of the tincture of assafcetida. 

But for the falling temperature an intra-uterine carbolized injection 
would have been administered. - In view, however, of this fact, it was 
not believed to be imperative, and was postponed until the following 
morning. 

13th. 8th day, and 5th day of the fever, 6.30 A. M.; temp. 102.4°; 
pulse 120, tension good; four stools during night. Passed a more com- 
fortable night than the previous one; flatus and pain disappeared ; drew 
off six ounces of urine; no change in medicine; London beef extract 
added to diet. 

The change made in the diet the night before and the suspension of the 
iron mixture were made because of the suspicion that the flatulence might 
have been produced by them. 

10 A. M. Dr. H. present. Temp. 102°; pulse 120; feeling much bet- 
ter; throat improved; lochia diminished, odour the same; treatment 
continued. The continued fall in the temperature, diminished frequency 
of the pulse, and improved condition of patient induced us to defer the 
intra-uterine injection. 

1 P. M. Temp. 102.2°; pulse 120. Condition unchanged ; treatment 
continued ; drew off six ounces of urine. 


' This quantity was evidently due to the neglect of the nurse, and probably to de- 
ception practised in the statement that she had emptied her bladder several times the 
previous afternoon. 

Colour, deep yellow; reaction, very acid; sp. gravity, 1026; chlorides, dimin- 
ished ; phosphates, diminished ; urates, increased ; albumen, small quantity ; sugar, 
none ; sediment, flocculent. 

Microscopical Eramination.—Few epithelial casts ; some granular ones. Epithelium 
from kidney, ureter, and bladder; few leucocytes ; few blood-corpuscles. 
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4 P. M. Temp. 102.6°; pulse 120. Condition unchanged ; dismissed 
nurse. 

8 P. M. Dr. H, present. Temp. 102.4°; pulse 120. Suspended qui- 
nia and acid mixture until 6 A. M. 

Punch at five hours’ interval; one stool, more consistent; drew off 
six ounces of urine, lighter colour. In consequence of the change of 
nurse, some confusion. Vaginal injection and inunction not given, as 
ordered, in the afternoon ; renewed the orders; diet continued. 

14th. 9th day; 6th of fever. Dr. H. present. Temperature 102.6° ; 
pulse 124. Tongue red; throat improved. One slight stool. Catheter 
introduced at 3 and 11 A. M.; one ounce drawn at the first, and three 
ounces at the last time. No lochial discharge since vaginal injection at 9 
the previous evening, but little then. Passed a bad night; was restless 
and hot; slept but little before 3 A. M. Complains of disagreeable dry- 
ness of tongue and fauces. Some tympanites. No pelvic or abdominal 
pain or tenderness. The water from the vaginal injection this morning 
returned clear and odourless. Fearing there might be retention of the 
lochia' I washed the uterine cavity, using a double canulated elastic tube 
and a fountain syringe. The water returned nearly colourless, odourless, 
and containing a few whitish flakes, looking like inspissated pus, and fewer 
reddish particles. Suspended quinine and hydrobromic acid mixture, and 
digitalis. Ordered 10 grs. of the acetate of potash in half ounce of the 
spiritus Mindereri every two hours ; sponging of the entire surface with 
warm water, and a hot flaxseed meal-poultice to the dorso-lumbar region. 
Diet and punch as before. Mouth to be rinsed at pleasure with a mixture 
of glycerine, rose and pure water. Sensorium undisturbed. 

1 P. M. Temp. 102.8°; pulse 114. Patient expressed herself as feeling 
entirely comfortable, having derived more pleasure from the sponging than 
from anything which had been done for her since her illness. She desired 
sleep and rest. Deafness caused by the quinine nearly entirely gone. I 
drew off seven and one quarter ounces of highly coloured urine, the analy- 
sis of which, by Dr. Acker, was as follows :— 

Colour yellow; reaction acid; sp. grav. 1015; chlorides diminished ; 
phosphates diminished ; urates increased; albumen very small quantity ; 
sugar none ; sediment flocculent. 


1 Recent observation had taught me that the absence of a lochial discharge must 
not be accepted as conclusive against its presgnce, when a puerperal woman is seized 
with a chill followed by fever. The case was as follows: A lady was up and about her 
chamber, feeling quite well. During the night of the twelfth day after her confine- 
ment, she had two chills, followed by free sweating. On the morning of the 13th day’ 
her temperature was 101.59. There was no vaginal discharge nor any unhealthy con- 
dition discovered by a careful digital examination, not even by the introduction of the 
finger far into the cervix. Ordered 5 grs. of the sulphate of quinia every six hours, 
rest in bed, and a fluid diet. On the next morning, at the same hour of the day, her 
temperature was 103.59. She had taken 24 grains of quinine, but the temperature 
had risen one-and-a-half degree. A careful digital examination and inspection 
through a speculum were negative. I introduced a double canulated elastic intra- 
uterine tube, and with a Davidson’s syringe threw in carbolized water, washing out a 
small quantity of a sanguineo-purulent and stinking fluid. The temperature fell to 
nearly normal in the afternoon, and was normal the next morning. I again washed 
out the cavity. Nothing more was needed. The patient was up in two days, and has 
enjoyed good health since. 
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Microscopical Examination.—Several epithelial casts. Epithelium from 
kidney, ureter, and bladder ; leucocytes. 

Suspended the milk-punch, which was to have been taken at this hour. 
Continued the beef extract, milk and lime-water, and the acetate of pot- 
ash mixture. 

The quantity of urine seems large to have been secreted since 10 A. M., 
at which time the nurse obtained only three ounces. She is a trained 
nurse, accustomed to the use of the catheter, and very reliable. I was 
surprised ; but she insisted that there could be no mistake, either then or 
at the 3 A.M. attempt. At this visit I attended to it myself, with the 
result above stated. This, with the quantity drawn at different times 
during the earlier part of the twenty-four hours, made forty ounces for the 
day ending at 1 P.M. This is less than it had been for any day since the 
initial chill. Only eleven ounces could have been secreted since 9 o’clock 
the night before. 

4 P.M. Temp. 103°; pulse 120. One very slight dark liquid stool. 
Patient said she was feeling much better, was gaining strength, breathed 
better, had turned herself over on her side and slept. Intellect perfectly 
clear. At her request, a weak mint julep was ordered. The sponging 
and vaginal injection were ordered to be repeated. Medicine and diet 
continued as at last visit. 

8 P.M. Dr. H. present. Temp. 103°; pulse 114. Two very slight 
stools. Nurse drew off sixteen ounces of urine, less coloured. Tym- 
panites diminished. No returnof lochia. No discharge from os. Epider- 
mis peeling off buttocks in large flakes, leaving a moist and intensely red 
surface. Had slept some since 4 P. M. Continued potash mixture, and 
ordered the sponging to be repeated every three or four hours, and a pled- 
get of absorbent cotton saturated with Listerine to be applied between 
pudendal labia and surfaces of the perineal tear. Diet continued. 

15th. 10th day; 7th day of fever; 10 A. M. Dr. H. present. Temp. 
102°; pulse 100. A good night. Throat well; tongue improved ; one 
stool ; urine drawn by nurse, twenty-five ounces at 2, and twenty ounces 
at 8 A. M., making in all sixty-eight ounces since 10 A.M. 14th. Feels 
much improved. Desquamation free on face, chest, and abdomen. Erup- 
tion about buttocks losing colour. Tympanites less. Nolochia. Patient 
bright and cheerful. Treatment, as last ordered, continued. 

1 P.M. Temp. 102.2° ; pulse 102. One stool, slight, more consistent, 
black. Treatment continued. 

4 P. M. Temp 101.8°; pulse 182. Twenty-four ounces of urine drawn 
by nurse at 2 P.M. One stool. Feeling improved. Suspended potash 
mixture. 

8 P. M. Temp. 102°; pulse 100. One very small stool. Some tym- 
panites. Sixteen ounces of urine drawn by nurse at 6.30 P. M. Treat- 
ment as last directed continued. 

16th. 11th day; 8th day of fever; 10 A. M. Dr. H. present. Temp. 
101°; pulse 100. Two quite consistent stools. Slept well. Urine drawn 
by nurse at 11 P. M. 15th, twenty-one ounces; at 4 A. M. 16th, seven- 
teen ounces, and at 9.30 A. M. twenty-four ounces, making in last twenty- 
four hours one hundred and two ounces. Sponging, vaginal injections, 
and diet had been continued as usual. In addition to the diet, allowed 
milk toast ; and at request of patient a weak julep. 

1 P.M. Temp. 102.2°; pulse 106. One stool, consistent and partially 
formed. Desquamation progressing. The temperature is precisely the 
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same as at the same hour yesterday, but the excursion is one degree 
greater. The julep had been taken, but not the toast. No cause could 
be discovered for the difference. It will be observed that a somewhat 
similar rise took place on Friday, following a lower range on the day 
before, but it was less rapid and not so great. Then it was believed to 
have been caused by the renal congestion. 

4 P.M. Visit unavoidably omitted. 

8 P.M. Dr. H. present. Temp. 103.6°; pulse 112. One stool at 
6.30; character similar to the last described. Urine drawn by nurse at 
2.30 seventeen ounces, and at 6.30 sixteen ounces. Thirst intense ; 
tongue dry; skin hot and dry. Had passed a very uncomfortable after- 
noon; very restless; complains of the heat of the room (day very hot). 
Tympanitis not increased. No pain; no abdominal or pelvic tenderness ; 
no lochia; no chill; no swelling of any superficial glands; no pain or 
tenderness upon deep inspiration. Breast flabby and painless. Very 
talkative; dreams and talks during sleep. Says people talk to her while 
asleep ; she answers them, and is awakened by her own words. Perineal 
tear perfectly healthy. All directions have been strictly complied with. 
The spongings had been given every four hours, and the usual afternoon 
carbolized injection. Washed out womb with a one to forty carbolized 
solution. A very small quantity, less than one drachm, of bloody fluid at 
first, but afterwards the water returned perfectly clear; no odour but that 
of the injected fluid could be distinguished. Ordered ten grains of the 
hydrochlorate of quinia immediately, and five grains every two hours 
until twenty grains are taken, and then the same dose every six hours; 
sponging every two hours; diet as before. 

17th. 12th day; 9th day of fever, 10 A.M. Dr. H. present. Temp. 
102.4° ; pulse 112. Two stools, copious and liquid ; some pain in rectum 
during act of defecation. Was very restless and talkative until midnight ; 
after that time quiet and slept much. Urine drawn by nurse at 12.10 
A. M. fourteen ounces, and at 5 fifteen, and by me at 10 nineteen, making 
eighty-three ounces in last twenty-four hours. At last vaginal injection 
nurse noticed much flocculent matter in water. Patient was lying on 
right side and comfortable, but complained of discomfort in right iliac 
fossa when upon left side. Middle hypogastric region tender on pressure ; 
some tenderness in right iliac fossa, and apparently a sense of firmness. 
By bi-manual examination this firmness was more distinct and very ten- 
der. The vaginal roof was nowhere tender, but the posterior wall along 
lower part of rectum slightly so. Washed out womb; two or more 
drachms of colourless pus. Ordered hot vaginal injections every four hours, 
and hot flaxseed-meal poultices to hypogastrium. Sponging. continued. 
Diet same. Quinine suspended, owing to cerebral disturbance. 

1 P.M. Temp. 102.6°; pulse 112. Slight rectal pain caused by escape 
of flatus, preceded always by abdominal pain and borborygmus; pain in 
right iliac fossa on deep inspiration. In dorsal or right lateral decubitus 
no pain is felt, except as above stated. Ordered eight drops of the 
deodorized tincture of opium if the pain recurred, otherwise no change. 

4 P.M. Temp. 102.8°; pulse 104. No pain since taking the opiate. 
Drowsy. Urine drawn by nurse at 2 P. M., eighteen ounces; colour very 
light, as it has been for several days. 

8 P.M. Dr. H. present. Temp. 103.6°; pulse 100. Thinks she is 
better. No pain except upon full inspiration, but less and confined to 
one point far to the right in the iliac fossa. Urine drawn, thirteen ounces, 
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very clear; no stool; no pain in rectum. Tongue less dry; thirst less. 
Washed out womb; more pus than in the morning, more colour, and some 
flakes. Ordered hot vaginal injection and sponging to be repeated at 9, 
and then both to be suspended until to-morrow. Liquid diet and poultices 
continued, and the opiate sufficiently often to secure freedom from pain 
and quiet. Examination of pelvic organs and palpation of abdomen 
omitted. Sensorium undisturbed. 

18th. 13th day; 10th offever,10. A.M. Dr. H. present. Temp. 100.6°; 
pulse 96. Passed best night since fever began. Feels much better. 
‘Tongue pale. Skin pleasant. One very small stool. Less tympanites. 
No complaint of pain or soreness. Improved appetite. Urine drawn by 
nurse at 3 A. M., eighteen, and at 9 A. M. fifteen ounces, making in last 
twenty-four hours sixty-four ounces. Washed out womb; less pus; less 
colour. Continued treatment of yesterday. Did not see the patient again 
until 25th, in consequence of absence from the city at the meeting of the 
American Gynecological Society. The following notes were taken by 
my colleague, Dr. C. E. Hagner, who had charge of the case during my 
absence. 

3 P.M. No action on bowels since 2 A.M. P. 96; temp. 102.8°. 

8 P.M. Uterine injection used. P. 96; temp. 102.49. 

19th. 9.45 A.M. Uterine injection used. Pulse 88 ; temp. 101°. 

6.45 P.M. Cool at 2 P.M. Ten drops tinct. opii deod. Action at 6 
P.M. Uterine injection. P. 96; temp. 103.6°. 

20th. 10 A.M. P. 80; temp. 100°. Ten grains of quinia given at 
6 A.M. Urine greenish. I thought it best not to give injection. 

1.15 P.M. P. 86; T. 101.5°. 

6:45 P.M. P. 88; T. 101°. Pain in iliac fossa. No injection given. 
Urine decidedly green. 

2ist. 9.55 A.M. P. 96; T.102.2°. Has taken ten grains of quinia. 
Urine of natural colour, so used injection as the temperature was high. 

1.50 P.M. P. 88; T. 103.69. At 11.30 feet cold. Gave two grains 
of calomel and sugar. 

6.45 P.M. P. 90; T. 102.4°. Injection not used. A large operation 
at 4.30. 

22d. 10 A.M. P. 80; T. 99°. Ten grains quinia taken. Urine at 
11.30 last night, dark green. No acid used since 10.30 A. M. yesterday. 
Clear again at 6 A.M. Dark specimen analyzed by Dr. Acker.’ 

Two operations during the night. Bismuth; no more acid used. 

6.20 P. 82; T. 101.29. 

23d. 10 A. M. P.78;T.101.2°. Action at 8 A. M. 

6.30 P.M. P.94; T. 101.8°. Coolat11 A.M. Oneaction. Bismuth 
in it. 

24th. 10.15 A. M. P. 72; T. 99.59. Has had 15 grains quinia. 
Small action at 7. 

2.30 P. M. P. 90; T. 102.8°. Restless and chilly. 

6.30 P.M. P. 92; T. 102°. More quiet; feels better; pain over in- 
duration, none in womb or by vaginal touch. Has complained of hot flushes, 
and sweats slightly. 


1 Colour, reddish-brown. Reaction, acid. Sp. grav. 1011. Chlorides, normal. 
Phosphates, diminished. Urea, normal. Albumen, trace. Sugar, none. Odour, 
none. Sulphates, normal or but slightly diminished. Sediment, small quantity, floc- 
culent. 

Microscopical Ezamination.—Few granular and epithelial casts. Few blood cor- 
puscles. Epithelium from kidney, bladder, and vagina. Some leucocytes. 
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Here end Dr. Hagner’s memoranda, taken during my absence. 

25th. 20th day ; 17th of fever, 10 A. M. P. 88; T. 99.69. Desqua- 
mation not complete. Urine has to be drawn, quantity varying daily from 
forty to fifty ounces. Tongue clean; appetite good. Patient thinks she 
is improving, and expects to be up soon. She desires to see the baby, - 
which has since its removal from the breast been kept in an adjoining 
room. She complains of nothing except pain upon pressing in the region 
of the induration before referred to. Vaginal examination discloses 
nothing wrong except a slight muco-purulent discharge from the os. No 
tenderness. ‘The induration cannot be reached, nor can any pelvic ten- 
derness be detected in its vicinity by the examining finger. The indura- 
tion measures five inches in length and one-and-a-half inch transversely. 
It extends from one inch below the right superior spinous process of the 
ilium backward following the direction of the crest, is slightly movable, 
very tender, especially along the upper posterior part. It seems to begin 
in the region of the ilio-ccecal valve and extends upwards and backwards, 
and appears to be a perityphlitis. Fluctuation cannot be detected. The 
poultices were continued. No medicine, unless pain. 

7.30 P.M. P.92;T.101°. Had passed a pertectly quiet day, entirely 
free from pain. A natural movement from bowels during afternoon. 

26th. 21st day; 18th of fever, 10 A.M. P. 78; T. 98.49. 

27th. 22d day ; 19th of fever, 10 A.M. P. 96; T. 97°. 

8P.M. P.72; T.98.2°. Induration diminished and very much less 
tender. Occasional twinges of pain in region of induration, occasioned 
by passage of flatus. The temperature at no time during the day reached 
the norm. Appetite good. No opiate necessary. Ordered one table- 
spoonful of the elixir of Calisaya three times a day. 

30th. 25th day ; 22d of fever, 10 A. M. Since last report patient has 
continued toimprove. The induration has rapidly diminished, tenderness 
entirely gone, except upon firm pressure, and then very slight. Passes 
flatus frequently, but painlessly. ‘The temperature has varied from 97.8° 
to 98.2°, and the pulse from 72 to 78. No stool; some distension. 
Appetite excellent. Strengthimproving. Ordered an enema to be given 
early next morning consisting of one ounce of olive oil and six ounces of 
tepid water. 

Oct. 1st. Condition as noted yesterday. The enema was retained; no 
stool; ordered its repetition at night ; and if nomovement from the bowels, 
a dose of the following mixture to be given at an early hour the next 
morning, before taking any food: Sulphate of magnesia 4 drachms, 
aromatic sulphuric acid q. s-, and water two ounces. Dose, one table- 
spoonful. 

2d. A free evacuation of the bowels this morning. Patient feeling 
much better, and anxious to be allowed to sit up. In addition to usual 
diet, allowed corn-meal mush and milk. 

11th. The patient has continued to gain strength. The bowels 
have acted regularly and painlessly. Bladder evacuated voluntarily for a 
week past. The desquamation continues. Patient sitting up. The diet 
has been liberal since 2d inst., consisting mainly of solids, meats, game, 
oysters, and eggs. 

There has been no return of the lacteal secretion. The breasts are 
shrunken. This is an unusual result. 

13th. Since last visit the baby had been fretful; to-day it was discov- 
ered that its body and limbs were covered with a scarlatinous eruption, 
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not intense, but sufficiently distinct to be easily recognized. The throat 
was reddened. 

The attack ran a mild course, without any apparent subjective symp- 
toms other than those above stated. Desquamation began on the fifth day, 
‘and was very slight. Recovery was complete. 

29th. Mother and child perfectly well. There is partial return of the 
secretion of milk. It was discovered by the mother yesterday. 


Diagnosis and Symptomatology.—The case was a typical one. The 
patient was a primipara. The onset occurred within the first seven days 
after delivery, and began with a chill near the close of the first half of the 
fourth day, during the day on which, in a large majority of cases, the 
initial chill occurs. The rapid elevation of the temperature and increased 
frequency of the pulse, quickly followed by the eruption of an intense ex- 
anthem with sudamina; the slight anginose affection, peculiar appearance 
of the tongue, quick succession of diarrhcea, and prompt commencement of 
desquamation are the special characteristics of the development and prog- 
ress of scarlet fever in a puerperal woman. ‘The suppression of the lacteal 
secretion and offensiveness of the lochia are not usual, though not excep- 
tional. The acute suppression of urine during the night of the fifth day of 
the fever, escape of albumen, formation of epithelial casts, and desquamation 
of the epithelium of the pelvis and tubules of the kidneys are phenomena 
not previously observed. They may be attributed to the continuous high 
temperature, and increased functional activity of those organs, produced 
by the intensity and extent of the cutaneous inflammation. The ordinary 
physiological transudation must be seriously disturbed, if not wholly 
arrested, by a condition of heat, congestion, and inflammation which 
would destroy and separate the epidermis as if it had been scalded. That 
such congestion of the kidneys did take place seems to be demonstrated 
by the facts that up to the night of the fifth an excessive quantity of urine 
had been daily secreted, and that during the greater part of the twenty- 
four hours beginning at 1 P. M. of that day, that is, from 8 P.M. 13th 
to 10 A. M. 14th (14 hours), only eleven ounces were obtained, whereas 
the ten hours, including seven before and three after the period of sup- 
pression, yielded thirty-three ounces ; and that after relief was obtained 
the secretory activity was resumed in excess. The clinical history and cir- 
cumstances of the night corroborate this conclusion. The night was passed 
in sleeplessness, restlessness, and tossing of arms to and fro. Then also 
speedy restoration followed measures promptly executed, upon the earliest 
recognition of the dangerous complication. Total suppression of the lac- 
teal secretion and lochial discharge, the albuminuria and urinary casts 
were undoubtedly due to the continuous elevated temperature. These 
conditions are not enumerated in the analysis of the- cases cited by 
Olshausen. On the contrary, he states that the secretion of milk and 
urine, and the lochia remain undisturbed. Offensiveness but not suppres- 
sion of the lochia has been occasionally observed. 
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At no time could septic poisoning be proved, nor was there any symp- 
tom after the appearance of the eruption which definitely indicated suck 
absorption, though constant anxiety was felt that such a dangerous com- 
plication might be added to a condition already perilous. Septicemia is 
not enumerated by Olshausen, but in a very small proportion of the reported 
cases other puerperal affections have occurred. In twenty-one of the one 
hundred and forty cases cited. and analyzed by Olshausen some such 
malady was present; the most frequent being ‘a slight and usually 
evanescent tenderness of the uterus.” Inflammatory affections of the 
pelvic organs are of the greatest rarity, and must be regarded as casual 
complications. The simultaneous total suppression of the lochia and oc- 
currence of tympanites during the latter part of the fifth day of the exan- 
thematous fever were suspicious symptoms. In two of McClintock’s cases 
peritonitis appeared on the tenth and eleventh days respectively, and in 
one of Martin’s on the eighth day. The eruption of the exanthem did 
not follow the ordinary rule. Most frequently it begins instantaneously 
with the onset and rapidly extends over the entire surface, characterized 
by intense redness, and soon assuming a purplish hue. In this case the 
difference consisted in the delay of twenty hours and gradual extension, 
not having covered the surface completely until the expiration of forty 
hours. It seemed, however,.more intense, because of the destruction and 
peeling off of the epidermis. The diarrhea set in early. This is always 
an alarming symptom. Of Olshausen’s collection of cases, fifteen of the 
twenty-one attacked with diarrhea died. In this case it was obstinate, 
but not severe. Desquamation, as is most usual in the cases of recovery, 
began on the seventh day. Its occurrence on the sixth or seventh day 
may be regarded as a favourable sign, indicating that the danger of puer- 
peral complications has passed. With the single exception of peritonitis, 
and that only in three of the reported cases, no complication has appeared 
during and after this period. 

Cause and Pathology.—No one can doubt the correctness of the diag- 
nosis in this case, but where, when, and how she contracted the disease 
cannot be ascertained. I could not have communicated it, for I had not 
seen a case for four months, ror could I learn of any case in the city. The 
discharged nurse had been, by the advice of injudicious friends, brought 
from the neighbouring city of Alexandria, but she assured me positively 
that she had not seen, and did not know of a case. Sundry presents and 
articles of clothing for the baby had been sent to the house, some from a 
distance, but the poison could not be connected with them. The patient 
was an active woman, attended personally to her domestic affairs, and was 
out the day before her confinement. The analysis of the cases reported 
by Olshausen shows conclusively that the period of incubation may be 
greatly prolonged; that is, that a pregnant woman may become infected, 
that the poison will remain latent until labour has terminated, and that the 


404 Busey, Scarlatina Puerperalis. [April 


possibility of an outbreak lessens with the lapse of time after delivery, and 
ceases after the seventh day. He advances the theory that the condition 
of pregnancy is antagonistic to the evolution of scarlet fever, though the 
woman may have been infected weeks, and even months, before the day of 
confinement, and that the puerperal state invites, intensifies, and accele- 
rates its evolution. In support of this hypothesis he cites the fact that 
only seven cases of scarlet fever in pregnant women could be found 
reported prior to 1876, whereas one hundred and thirty-four cases of so- 
called scarlatina puerperalis had been reported. These theories are based 
upon the conclusion that the disease is genuine scarlet fever, modified 
somewhat by the conditions of puerperium, but not in any manner allied 
to or dependent upon either pyemia or septicemia. 

Malfatti, as early as 1780, enunciated the doctrine which Olshausen 
seems to have established ; but Braxton Hicks' and others of the English 
school continue to maintain the view that it is a form of puerperal fever 
deriving its special characteristics from the scarlatinous infection. They 
rely upon the impossibility of tracing, in some cases, the source of the in- 
fection, the absence of severe angina, the appearance of the disease within 
the first few days after delivery, and the extraordinary mortality in sup- 
port of the doctrine of a special form of puerperal fever. But such facts, 
and they must be admitted to be facts, cannot be accepted as arguments 
in support of such a conclusion. For the history of the many epidemics 
of scarlet fever, even those in which cases of scarlatina puerperalis have 
occurred, with the varying grades of intensity, numerous irregularities of 
form and type, and different percentages of mortality, and the constant 
occurrence of sporadic cases, in which it is impossible to ascertain the 
source of infection, all contradict such an hypothesis. The very fact, 
cited by its advocates, that the disease will reproduce in a susceptible per- 
son, whether pregnant or not, genuine scarlet fever, seems conclusive 
against the deduction that a lying-in woman infected with the scarlatina 


poison has puerperal fever. The prolongation of the stage of incubation 
has its analogies in the frequent continued latency of the malarial, typhoid, 
and typhus fever poisons. It is true that cellulitis, endometritis, perito- 
nitis, and lymphangitis have occasionally complicated such cases, but 
those circumstances do not prove that scarlet fever is dependent upon such 


local lesions. On the contrary, cellulitis, peritonitis, and lymphangitis 
are not uncommon sequences of the ordinary and genuine fever as we are 
accustomed to see it in non-pregnant women and children. In many of 
the cases (Olshausen) the source of infection has been positively demon- 
strated. Such was the case in a number of Hicks’s, some of McClintock’s 
and Halahan’s, one of Olshausen’s and Clemen’s, and three of Schneider’s 


1 On the Relation of Puerperal Fever to the Infectious Diseases and Pyemia. Obst. 
Trans. London, vol. xvii. pp. 90-174. 
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cases, and in many other instances, epidemics of scarlet fever prevailing 
at the time. 

The clinical history of the case reported presents a typical picture of a 
case of scarlet fever. Nevertheless, the suppression of the lochia and 
lacteal secretion must be regarded as symptoms of either septicemia or 
other puerperal complication. 

Mortality.—This is very high. Forty-eight per cent. of all the re- 
ported cases died. The earlier the advent of the disease after delivery 
the higher the death-rate, being as high as seventy-five per cent. of those 
seized immediately after the labour. The character of the prevailing 
epidemic also exercises considerable influence. 

‘reatment.— Antipyresis, support and stimulation, and avoidance of 
purgatives, constitute the important principles of the treatment. It will 
be seen by reference to the clinical notes that the treatment in our case 
was constantly varied, but the general principles referred to were never 
neglected. In fact from the beginning antipyresis and support were sedu- 
lously adhered to, The patient was carefully watched, and frequently it 
was as important to ascertain what not to do as to know what to do. The 
patient did not bear quinine very well, but better when administered in 
solution with hydrobromic acid. Even then the deafness and buzzing 
noises were very annoying. It several times seemed to lower the tempera- 
ture very decidedly, but it quickly rose again. The salicylate of soda 
exhibited a more marked, though more evanescent influence. The effect 
of the combination of quinine, acid, and digitalis was more durable. More 
positive gain was obtained from the spongings with lukewarm water, but 
these were administered at a late stage of the disease, when defervescence 
might probably have taken place. To what height the body heat would 
have risen if the antipyretic measures had been omitted can only be con- 
jectured. It is not improbable it would have passed the minimum of 
hyperpyrexia and added greatly to the gravity of the case. The daily 
excursions, except on two occasions, when antipyresis had been pushed, 
were very short—a significant indication of danger. 

Flatulence was at one time very troublesome, but was relieved either 
by the enema administered, the occurrence of four stools during the night 
of the fourth day of the fever, or by the changes in medicine and diet. 

The diarrhcea was controlled by the bismuth mixture, a dose of which 
was given after every stool from its beginning until the consistent and 
partially formed stool at 1 P. M. the eighth day of the fever. Then it 
was suspended to be resumed either on the return of liquid, or frequently 
repeated movements of the bowels. 

The diuresis! was extraordinary, especially during the seventh, eighth, 


1 Relation between the fluid absorbed and the urine excreted in scarlatina, Medical 
News, Oct. 27, 1883, p. 462. 
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and ninth days of fever. It must certainly have been due, in a measure, 
to the amount of liquid consumed. Thirst was considerable, and the 
patient frequently complained of the limited supply of fluid, notwithstand- 
ing the large quantity taken. On a former occasion I witnessed a similar 
instance of excessive secretion of urine, even exceeding this, occurring 
in a case of scarlet fever in a child aged ten years, which was followed by 
total suppression and alarming uremic phenomena. The child passed 
through numerous sequelz, and finally recovered after a protracted con- 
valescence. 

The apprehension of septic infection could not be dismissed after the 
initial chill, and several times during the progress of the exanthematic 
fever antiseptic intra-uterine injections were employed, more as a preven- 
tive than a curative measure. When on Sunday, the eighth day of the 
fever, the fever made such a rapid ascent from a previous satisfactory 
decline, which promised speedy convalescence, it was believed that some 
inflammatory complication was lighting up. I had conjectured that endo- 
metritis would follow the sudden and continued suppression of the lochia, 
and was not surprised to find it confirmed by the appearance of pus, and 
tenderness of the womb on the morning of the ninth day. It was com- 
plicated with cellulitis in the region of the rectal ampoule, and ‘a peri- 
typhlitis. From this time until convalescence was established the case 
was complicated with a mild endometritis and an acute perityphlitis. 
These conditions subsided, and the case progressed rapidly to complete 
recovery. 

It may be that the intra-uterine injections administered previous to the 
evening of the eighth day were unnecessary, but the fact that even so 
small a quantity of sanguineo-purulent fluid as was washed out on that 
occasion, and the larger quantity at each of the two injections on the next 
day, shows conclusively that the treatment was at least judicious, if not 
imperative, at that time. The presence of pus in the uterine cavity was 
not known until it was discharged by the injection, and several days might 
have elapsed before it would have been otherwise discovered ; such delay 
might have proved a fatal mistake. The complete and satisfactory re- 
covery is the best proof of the value of the antiseptic measures adopted. 


ARTICLE VII. 


A Case or (sopnaGotomy, wiTH Remarks. By Louis A. LA GarpE, 
M.D., Captain Medical Department U. S. Army. 


Tue history of the case in point was made the subject of a special report 
to the Surgeon-General’s Office last July, and it is herewith reproduced 
for the sake of those who may find interest in this rare operation. 
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G. W. Gorton, married, et. 26, cattle-grower, came under my care 
May 2, 1883, at 4 P.M., at which time he was admitted to the post 
hospital for a foreign body lodged in the esophagus. While masticating 
a piece of breakfast-bacon eight hours before admission, a vulcanite plate 
holding four incisor teeth, broke in two lateral halves, and in making 
efforts to swallow the piece of bacon, as he thought, he swallowed part of the 
plate. The accident was not discovered until a few minutes afterwards, 
when, in attempting to relieve his throat, the other part of the plate fell 
to the ground with the four incisor teeth attached to it. It was then 
learned that the plate had broken through an old: fissure, which had 
existed in its median line since it was moulded by the dentist two years 
before, and that the crack had extended to one side, immediately behind 
the teeth, causing complete separation of the two fragments. During the 
eight hours intervening between the mishap and his admission to hospital, 
there were sharp pains experienced at the root of the neck, the voice 
became husky, and swallowing was painful and difficult. On examina- 
tion no positive indication of the presence of an impacted foreign body 
could be ascertained. The two principal reasons pointing to the fact 
were: The history of the accident, and a sharp pain on the right side 
behind and above the sterno-clavicular articulation. At 5 P. M., one 
hour after admission, I passed a long cesophageal forceps (Bond’s) to the 
supposed seat of impaction. The body was neither extracted nor located. 
This attempt was followed by fifteen similar ones with no result. ‘The 
parts having become very painful and sensitive to the slightest irritation, 
further search was postponed, and he was advised to repair to bed, to sub- 
sist on liquids, and to keep up courage. At 8 P. M., twelve hours after 
the accident, he took thirty grains of ipecacuanha and frequent draughts 
of warm water, which brought on free emesis. Careful examination of 
the vomited matter proved ni. 

May 3,9 A.M. Found patient in good spirits. The pain on the right 
side of the neck had assumed a cutting character. There was a feeling 
of constriction on a level with the cricoid, which was aggravated by swal- 
lowing liquids. By grasping the parts behind the trachea with the thumb 
and index finger severe pain was produced. At 9.80 A. M., the foreign 
body was located eight inches down (measuring from the teeth) with a 
long Nélaton probe. The sound produced by a tapping motion of the 
probe was audible to several in the room. The patient remarked that the 
sound was very much intensified to his sense of hearing. A number of 
attempts to shift the foreign body, with the probe, in a favourable posi- 
tion for the forceps, showed that it was firmly impacted, and each attempt 
was followed by failure. The irritability of the pharynx had by this time 
become very great, and the patient was ordered to bed, and to subsist on 
liquids; indeed it was impossible for him to take food in any other than 
the liquid state. 

4th,9 A.M. Efforts were again made with the probe and forceps to 
shift and remove the foreign body, but the parts had by this time become 
very tender, so that each effort was followed be severe spasm of the pha- 
ryngeal muscles, fainting, and impending suffocation. It was evident 
to all concerned that extraction through the mouth had been faithfully 
tried, and that each attempt had met with stubborn failure ; and further, 
that hope of relief from this direction must no longer be indulged. At 
this juncture, the patient, who had all along exhibited an undue amount of 
grit, commenced to show evidence of waning spirits. 
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At 11 A.M., the operation of cesophagotomy was decided upon. Its 
dangers and necessity were alike explained to the patient. The disas- 
trous policy of delay was especially insisted on. Having been made to 
understand the serious danger which was hourly increasing, and the 
amount of suffering which must obtain if allowed to go unrelieved, he 
readily consented to the operation. 

Operation.—Anesthesia having been induced by ether, aided by a hypo- 
dermic injection of morphia, the operation was performed on the left side at 
2.35 P. M., in the presence of Doctor L. A. E. Hodge, physician: to the 
Cheyenne and Arapahoe Agency, Doctor C. Black of Caldwell, Kansas, 
who happened to be in the hospital at the time, Captain Henry Carroll, 
9th U. S. cavalry, Henry Forbes, hospital steward U. S. A., and two 
hospital nurses. The neck having been extended, and the face turned to 
the right, I stood on the left of the patient looking obliquely down and 
across his body, and made an incision from the episternal notch to the 
level of the upper border of the thyroid cartilage in the space between 
the sterno-mastoid and the windpipe. The platysma,. cervical fascia, 
omo-hyoid, and the outer fibres of the sterno-hyoid, and sterno-thyroid 
were successively cut on a grooved director. The handle of the knife was 
used from time to time. The carotid sheath, with its contained vessels 
and the sterno-mastoid, were held aside by a retractor. The windpipe 
and thyroid gland were similarly held and retained inward. At this 
point what was supposed to be the foreign body could be distinctly felt 
through the wall of the gullet at the bottom of the wound. The cesopha- 
geal forceps was now introduced through the mouth, and its distal end 
made to bulge out the cesophageal wall opposite the foreign body, the 
location of which corresponded to a point immediately below the cricoid 
cartilage. A vertical incision three-quarters of an inch in length was now 
made into the cesophagus, using the forceps as a guide. The incision was 
made on the posterior aspect of the tube as far as possible from the groove 
between it and the windpipe, in order to avoid wounding the recurrent 
laryngeal nerve, which, I may here add, was never seen during the dis- 
section. The cesophageal forceps having been withdrawn, the foreign 
body was found lodged opposite the,cricoid, and removed with the index 
finger and thumb forceps. 

The hemorrhage, during the whole of the operation, which occupied 
nearly one hour, did not exceed three tablespoonfuls. Two superficial 
arterial twigs were severed in the upper part of the incision, and required 
ligation, and a small vein in the lower part of the cut which was con- 
trolled by pressure. One suture was employed to avoid gaping, but no 
formal attempt was made to close the wound. A piece of sheet lint folded 
upon itself was soaked in carbolic acid, 24 per cent., and laid on the parts. 

At 8 P.M. patient complained of great thirst; allowed small pieces of 
ice to relieve dryness of mouth. Six ounces of pure milk were forced 
through the tube of the stomach-pump into the stomach. About two 
ounces escaped from the wound during a fit of gagging as the tube was 
withdrawn. 

5th, 8 A.M. Fourteen hours since the operation. Temperature 
1002° F.; skin moist; slept well during the night. Six ounces of milk 
forced in stomach with stomach-pump. 

12 M. Three ounces of milk and one-half ounce of whiskey per rec- 
tum. 

2 P.M. Eight ounces of milk through stomach-pump. 
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8 P.M. Had a chill, and at 5 P. M. the thermometer in the axilla 
registered 102° F, 

11 P.M. Temperature 1003 F. The wound is dry. The patient be- 
lieves the chill to have been due to malaria from which he suffered shortly 
before admission. Eight ounces of milk and two drachms of bromidia 
through the stomach-pump. After the tube had been withdrawn he said, 
‘“‘ My throat is much better; I belched to-night for the first time since the 
operation.” 

6th. 8 A.M. Thirty-eight hours since the operation. ‘Temperature 
100° F. Wound suppurating slightly; great thirst. Mouth to be 
moistened with a wet cloth. The 2} per cent. solution of carbolic acid to 
be continued on the wound with a compress. 

9 A.M. Eight ounces of milk and ten grains of quinine through 
stomach-pump followed by four ounces of cold water. 

12 M. Four ounces of beef-tea, one ounce of whiskey, and ten grains of 
quinine per rectum. 

245 P.M. Eight ounces of milk and five grains of quinine through 
stomach-pump. In attempting to force more milk into the stomach the 
patient became nauseated, and in hastily withdrawing the tube he vomited 
a mouthful of milk, some of which escaped from the wound. The suture 
employed to approximate the edges of the incision was removed ; wound 
filling up fast. 

5 P. M. Four ounces of milk, and one of whiskey per rectum. 

11 P. M. Four ounces of water, six of milk, and two drachms of bromi- 
dia through the tube of the stomach-pump. 

7th, 8 A. M. Temperature normal ; wound healing fast, nutritive ene- 
mata. Fluid food to be administered through the tube of the stomach- 
pump at regular intervals during the day. 

8th, 8 A.M. Slept very well last night. Administration of fluids 
through stomach-pump to be discontinued, and milk, beef-tea, and chicken- 
broth to be taken per vias naturales. 

9 P.M. About one-third of the fluids escapes through the wound. He 
complains of severe pain in the back of the neck on the left side in the 
region of the trapezius muscle. The wound and neck to be enveloped in 
a large flaxseed poultice, to be changed every three hours during the 
night. 

9th, 8 A. M. But little of the fluids escapes through the wound. The 
latter looks clean, and the neck is free from pain. Wound to be dressed 
with carbolated cosmoline. 

14th. Wound granulating nicely. No escape of fluids. Patient was 
dressed and walked about the hospital for a short while. 

18th. The patient walked to the post-trader’s store to-day, a distance 
of seven or eight hundred yards. 

19th, 9 A.M. In dressing wound this morning, observed a drop of 
pus and a bubble of gas escape about its middle. A probe took a direction, 
vertical to the long axis of the wound, toward the incision in the cesopha- 
gus, a distance of half an inch. The fistulous opening was enlarged with 
the probe, and packed with lint saturated in a 24 per cent. solution of 
carbolic acid. Ordered nutritive enemata, and to abstain from food by 
the stomach in any way whatsoever for a period of twenty-four hours. 
Wound to be poulticed. 

20th, 9 A.M. Fistulous opening and wound irrigated with a 24 per 
cent. solution of carbolic acid. ‘There is no accumulation of pus, as was 
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feared yesterday. The opening is kept patulous with a small bit of lint as 
before, and the poultice reapplied. To abstain from food by the stomach 
twenty-four hours longer, and to depend on nutritive enemata. 

21st, 9 A.M. Fistulous opening apparently closed. Wound irrigated 
as before, and dressed with carbolated cosmoline ointment. To insure 
the esophagus periods of rest, he shall observe the following directions 
for the next twenty-four hours: take of milk, chicken-broth, beef-tea, 
and water ad libitum during two hours, after which he shall take no 
food for a period of ten hours; he shall again take of fluids for two 
hours, and abstain for ten hours. Nutritive enemata from time to time. 

22d,9 A. M. Wound looks well, dressed as last noted. ‘To take of liquids 
during one hour, and then to abstain for five hours, and so on in the next 
twenty-four hours. Allowed to walk around his room. 

27th. Wound half its original size. ‘Took boiled beef for dinner. 
Wound strapped. 

June 12. The patient left the hospital for his home to-day, a distance 
of forty miles north of the post. Wound was healed with the exception 
of a small superficial ulcer having the area of a ten cent piece. 

September 1. Ina recent letter the patient informs me that the wound 
has healed and that he is entirely well. 

The foreign body was a flat piece of vulcanite, triangular in shape, 
measuring 35 millimeters in length and 29 millimeters in its widest extent. 
It had four hooks on one side corresponding to the spaces between the 
teeth. It was presented to the Army Medical Museum, at Washington, 
D. C. The curator of the Museum, who conveys in a recent letter the 
thanks of the surgeon-general for the donation, states that the specimen 
is numbered 7421 of the surgical section. 


(Esophagotomy was first performed by Goursauld, of France, in 1738, 
for the removal of a piece of bone one inch long and six inches in breadth. 
It was next done by Roland, also of France, for the extraction of a foreign 
body, the nature of which is not stated, in 1819. It is thus seen that a 
period of eighty-one years elapsed between the first and second operation. It 
was never attempted in England until 1833, and the first operation of 
which I find any note in this country was performed by D. W. Cheever, 
M.D., of Boston, in 1866. 

The history of the operation shows that it is becoming more and more 
frequent, and that the results are most encouraging. From the resources 
at my command, I have found notes of eight operations since the publica- 
tion of Dr. Cheever’s monograph, in 1868, making with his twenty-one 
cases a total of twenty-nine esophagotomies for the extraction of foreign 
bodies. Langenbeck (Medical Times and Gazette, vol. i., 1878) states 
that the operation had been performed only twenty-six times up to 1872. 
Of the twenty-nine cases referred to only five deaths occurred, making 
the mortality 17.2 per cent. When this percentage is compared with the 
mortality attending the temporizing measures too often employed, the 
value of cesophagotomy becomes at once apparent. Adelmann (Med. 7imes 
and Gazette, June 26, 1878, p. 91) collected three hundred and fourteen 
cases of impacted foreign bodies which had gone unrelieved, of which 
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number one hundred and nine died, making, for the temporizing or “let 
alone” policy, a mortality of 34.7 per cent. These figures demonstrate 
that eesophagotomy is not resorted to as often as it should be. 

The literature of the operation increases in interest as we compare the 
light in which it was erroneously held as regards danger by those who 
first performed it, with the actual results of one hundred and forty-five 
years. By such men as Sir William Fergusson and Nélaton, cesophagot- 
omy was pictured as a dangerous operation. The former states (Cheever’s 
monograph) that, ‘‘ however simple cesophagotomy may appear on the dead 
subject, it is attended with much danger on the living, and we should pro- 
ceed with great caution.” Nélaton farther on is quoted as saying, ‘‘ we 
must not conceal from ourselves the dangers inherent in this operation, 
which is certainly one of the gravest and most difficult in surgery.” His 
opinion was doubtless influenced by the rather difficult operation which 
he advised, viz., the median. By such men as Cheever, Hamilton, Durham 
(in Holmes’s Surgery), Bryant, and probably all the standard authors of our 
day, cesophagotomy is considered neither difficult nor dangerous in its re- 
sults when performed at the proper time, 

Fort RENO, I. T., Feb. 1, 1883. 


Articie VIII. 
Lupus AND ITs RELATION TO TuUBERCULOSIS.!. By Rosert B. Morison, 


M.D., Prof. Dermatology and Syphilis in the Baltimore Polyclinic and Post 
Graduate Medical School. 


THE controversy over the nature of lupus has been enlivened and in- 
fused with a new interest since Koch’s discovery of the tubercle bacillus. 
The disease is a comparatively rare one in this country, and therefore its 
diagnosis from diseases similar to it has frequently not been accurately 
differentiated. Most authorities agree that syphilis has nothing to do 
with its etiology, although there may be a coincident syphilitic diathesis. 

It is still an open question, and at present a much mooted one, whether 
lupus is not a local tuberculosis. Friedlander, Volkmann, and many 
other authorities state decidedly that it is, while Virchow, with many 
others agreeing, thinks that it is not. Both parties argue from microsco- 
pical investigation, and arrive at their respective conclusions in an appa- 
rently convincing manner. 

If it was possible to decide the nature of diseases with the miscroscope 


1 Read before the Baltimore Academy of Medicine, February 5th, 
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alone, leaving out their clinical study altogether, it would be a simple pro- 
blem to classify them; but, unfortunately, most of the specific appearances 
discovered since the perfection of the microscope have been found upon 
further investigation to be common elsewhere. We have but to call atten- 
tion to the giant cells once supposed to be peculiar to tuberculosis, and to 
nothing else, or to the caudated cells of cancer, formerly dominated cancer 
cells. These do not at the present day rank as distinctive of any diseases, 
but have found their place among the morbid changes occurring in many. 

Without a specific something known to belong to a certain disease, the 
microscope does not always admit of a diagnosis. This is especially true 
of the skin, for the general appearances in it of almost any chronic inflam- 
mation are microscopically the same. In considering lupus and tubercu- 
losis of the skin, this fact is not to be forgotten. Microscopically, they 
cannot be told apart, for even if we do not find caseation in lupus, yet it 
is often not found in tuberculosis." If we leave out the clinical history 
then, and trust merely to a microscopic examination of a case, it would be 
impossible to say decidedly whether it was lupus or tuberculosis. 

The study of the two diseases is a curious one. The very men who 
consider them identical acknowledge their clinical difference, while those 
who consider them distinct, calling upon these clinical differences to up- 
hold them, have in their turn to acknowledge the great microscopical 
similarity. Neither party is quite satisfied that the question has been 
definitely settled. 

Koch’s discovery of the tubercle bacillus is now being used as a factor 
in the determination of the nature of these two diseases, and it is with the 
idea of giving the results of my own investigations as well as those of 
others, that this paper has been prepared. 

The influence which this relationship of lupus to tuberculosis may have 
upon the validity of Koch’s theory cannot be denied. Are we to consider 
that, if the bacillus described as peculiar to tuberculosis is not found in 
lupus, it must be classed among the non-tuberculous diseases? On the 
other hand, if the bacillus is found, would it not be rational to doubt the 
statement that tubercle is the only disease where such a bacillus is found ? 
In other words, in two diseases which are clinically different, but in which 
the same microscopical products are found, are we to consider them as one 
and the same, on account of this product, or should we rather consider 
them as distinct, and the microscopical appearances not peculiar, further 
than being the result, as in the case of the giant-cells of morbid change ? 


If, however, we accept Koch’s theory without reserve, we must look 
upon everything as tuberculous in which the bacillus is found. By those 
who have investigated this subject, the acceptance of the theory has not 
generally been difficult. Indeed, no thorough work has been done to 
refute the experiments of Koch, but, on the contrary, all has tended to 
verify them. As the question stands at present then, and being forced 
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into the opinion that, until such excellent work as Koch’s is disproven by 
as good on the other side, we must consider the etiology of tuberculosis as 
discovered, I should be satisfied to place lupus among the tuberculous 
diseases if the bacillus is found in it. 

In looking over the recent literature of the subject, the difference of 
the results obtained microscopically is striking. 

Demme! found in three cases of lupus a few bacilli for the most part 
within the giant cells. The finding of the bacilli within the giant cells 
of lupus would suggest the possibility of finding them in a similar position 
in other diseases where giant cells are numerous. That Dr. Demme is 
possibly wrong in his observations, however, may be supposed from in- 
vestigations made by Doutrelepont.? This author was not satisfied with 
his results. He found a few bacilli, but not enough to prove the tubercu- 
lous character of the disease. The number of bacilli varied extremely in 
different cases. They were present in large quantities in a specimen 
taken from lupus of the right cheek of a robust female. They were found 
most often intercellular, but not within the giant cells. In a preparation 
taken from the nose, there were seen, besides the bacilli of tuberculosis, 
some bacilli of another species which were stained. These latter were 
very numerous, and partly contained within the epithelial cells them- 
selves. 

I must call especial attention to the discovery of these last-mentioned 
bacilli, because it has a decided bearing upon what I shall say further on 
regarding the care with which such investigations must be made. 

Pfeiffer* tried for some time in vain to demonstrate the tubercle bacilli 
in lupus taken from the conjunctiva. Being convinced that they must 
be present in it, he tried again, taking specimens from the conjunctiva of 
a girl, 11 years old, who had had the disease five years. The specimens 
were frozen, and coloured with fuchsin or methylene blue. In two prepa- 
rations out of eight, bacilli were found; in one of these, their number was 
six or eight and in the other only two. 

Malassez‘* did not find any bacilli in any specimen of lupus examined 
by him. Inoculations of fragments into the anterior chamber of the eye 
of rabbits also produced no result. 

Cornil and Leloir® have made experiments by inoculating animals 
with lupus material. They insist upon the care to be observed in such 
experiments, and give four rules necessary to a satisfactory result: Ist, 
it should be certain that the animal to be inoculated is entirely free of 
tuberculosis; 2d, every antiseptic precaution should be taken; 3d, the 


1 Berl. klin. Wochens¢hrift, No. 15, 1883. 

2 Monatshefte fiir praktische Dermatologie, June, 1883. 
8 Berl. klin. Wochenschrift, July, 1883. 

* Annales de Derm. et Syph., August, 1583. 
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animals to be experimented upon should not be placed in infected cages 
or near other tuberculous animals; 4th, the lupus should be taken before 
it has been treated, and when it is in an active state of development. 

In ten experiments made according to these rules, all were negative ex- 
cepting three. They state, as a result of their microscopical search for the 
bacillus, that if found in lupus at all it is “extremely rare.” In conclu- 
sion they call attention to the unsatisfactory result of their inoculations 
as compared to those made with true tuberculous material, and consider 
that lupus, if it is a local tuberculosis, is in every case a very attenuated 
one (‘‘ une tuberculose trés attenuée”’). 

A discussion arose following the report of these experiments in the 
Biological Society upon the question, whether, if this was the case, lupus 
could not be looked upon as an inoculation to prevent true tuberculosis. 
Cornil reported that experiments were being made to test this question, 
and it seemed to him possible that they might succeed. 

Martin’ does not consider the question that lupus is a local tuberculosis 
as settled. He maintains, however, from various experiments made by 
himself, that in a tuberculous subject, all the tissues of the body, no 
matter if they appear perfectly healthy after the most searching micro- 
scopical examination to prove the contrary, can, nevertheless, in a certain 
number of cases transmit tuberculous virus by inoculation. To prove 
this he cites many experiments, and among others the following: A 
foetus was obtained a few hours after the abortion of a tuberculous woman 
(her tuberculous condition being proven by an autopsy several days later), 
which seemed perfectly healthy in all its organs, no lesion of the smallest 
size being found. ‘The thorax was opened with a bistoury, heated pre- 
viously red hot, and a small fragment of tissue was cut from the centre of 
one of the lobes of a lung. It was introduced under every antiseptic pre- 
caution into the peritoneal cavity of a Guinea-pig. Four months and a 
half later the animal died, and the autopsy revealed general tuberculosis. 
This experiment was prolonged by inoculation through four generations, 
with the result of producing tuberculosis in every case. 

It has been shown by Cohnheim, Schiiller, Heuter, Councilman, and 
others that non-tuberculous matter introduced into the peritoneal cavity 
does not produce tuberculosis. The fallacy in previous experiments, 
which were supposed to prove that tubercle could be produced in animals 
by any irritating substance introduced, lay in the fact that the animals thus 
experimented upon were kept in cages or laboratories teeming with 
tuberculous infection, and therefore their dying of tuberculosis proved 
nothing. 

The bearing of Dr. Martin’s experiments upon the subject of inoculation 
is evident, and they serve to convince one of the importance of casting 
out all chance of error before coming to any definite conclusion. 


1 Ann. de Derm. et Syph., Nov. 1883. 
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Demme,! besides finding tubercle bacilli in lupus, reports having seen 
them also in the exudation from ozena occurring in a young child who 
had been exposed to tuberculosis in the house of a man affected with the 
same. The child died of tubercular meningitis, and the author con- 
sidered it caused by infection. 

In considering the various results cited, their difference can be ex- 
plained in a great measure by supposing that the mechanical manipulation 
of the material to be examined had not been as carefully carried out as 
it should have been. In my own investigations, which were made in 
Prague, and which range over a series of ten cases, and in those made at 
the same time and in the same place by Dr. Symington of New York, 
which comprise at least fifteen cases more, we were never able to find any 
tubercle bacilli. Our method of staining was based entirely upon the 
theory which Koch lays so much stress upon, and which is the founda- 
tion of all his tests, viz., that the tubercle bacillus has a peculiarity of 
its own with regard to discoloration by an acid. While acid of the 
strength of 333 per cent. will entirely wash out fuchsin or methylene 
blue from the tissues, and other bacilli or cocci, it does not affect the 
colouring of the tubercle bacillus. In the field of the, microscope nothing 
should be stained but the bacilli. They come out distinctly in contrast 
to the whiteness of the rest of the field, and are then as easily distinguished 
as any other microscopic object. When the rest of the field is not dis- 
coloured in this manner, no dependence is to be placed upon the exami- 
nation. The whole truth of the investigation depends upon a knowledge 
of this fact, and the non-observance of it is very probably the reason why 
those above quoted differ so decidedly. Doutrelepont, as before mentioned, 
describes other bacilli in his preparations than those of tubercle. If Koch 
be correct in his statement that only the tubercle bacilli remain coloured 
after being washed out in strong acid, then this author’s preparations must 
have been improperly manipulated, or there would have been no bacilli in 
them excepting those belonging to tuberculosis. Improperly prepared 
specimens of almost anything, as I have found by experience, will disclose 
any number of bacteria. 

The specimens of lupus examined by me were taken from patients of 
different ages, and from different parts of the body. They were all patients 
of Prof. Pick in Prague, and for the most part cases of long standing 
which had broken out afresh. Sections were made for the microscope 
from fresh frozen specimens, as well as from those hardened in alcohol. 
Ehrlich’s method of staining, which I consider the best of any yet pro- 
posed, was used. After they were stained, the sections were placed in 
the 333 per cent. nitric acid, and allowed to remain in it until they 
looked colourless ; sometimes this was as long as five minutes. The same 
procedure with tuberculous material always disclosed bacilli, but I was 
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not able to find any in the lupus sections examined. The necessity of 
discolouring so completely was definitely impressed upon my mind by a 
certain specimen of sputa which was examined in the same laboratory, 
and which, from the want of the above precaution, was pronounced to be 
tuberculous, but which the post-mortem examination did not substantiate. 

My first two specimens were taken from the mucous membrane of the 
nose of a woman distinctly marked with lupus vulgaris on the face, the 
disease having extended thence into the nose. Sections were made of 
pieces taken from each nostril, both frozen and hardened in alcohol. In 
none of them were bacilli found. 

In the next two cases, scrapings of lupus vulgaris from a boy’s leg, 
which were hardened in alcohol, were twice examined with a negative 
result. 

The other six cases were from different persons, three of them being taken 
from the mucous membrane of the nose, where the disease was supposed 
to have made its latest invasion. No bacilli were found in any of the 
sections. 

The fifteen cases examined by Dr. Symington at the same time I can- 
not report fully upop, but the result was the same, as no tubercle bacilli 
were found in any of them. 

From the searching examination which all these cases were put through 
with by persons who were really anxious to find them, I feel quite sure 
that no proper tubercle bacilli, such as Koch describes, could have missed 
discovery. The finding of a few bacilli in a large number of sections 
is really a negative result, or an accident, for, if lupus is a form of tuber- 
culosis, and if we consider the bacilli the cause of it, they should be pre- 
sent in such a disease as lupus where there is unmistakably an active 
regeneration taking place in sufficient quantities to allow of no doubt. 

Reasoning upon these investigations, which are to a great extent upheld 
by those of others, one is forced to the conclusion that the result is nega- 
tive, 7. ¢., the presence of tubercle bacilli in lupus has not been satisfac- 
torily proven. In many minds such a result would be sufficient to prove 
the non-identity of the two diseases, but for those who do not believe so 
implicitly in the bacillus as that would require, the question is still an 
open one. We must refer them to the experiments made upon animals by 
inoculation. In these there need be no question of a bacillus as the cause 
of the disease. The material inoculated may contain any unknown virus, 
but should, whatever this may be, produce the specific disease. This 
lupus does not do with sufficient promptness to warrant us in classing it as 
tuberculous, and although Cornil suggests that it may be a kind of atten- 
uated tuberculosis, yet the clinical fact that those affected with lupus are 
not necessarily exempt from tuberculosis, makes one sceptical, @ priort, as 
to the success of their proposed experiments. 
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ARTICLE IX. 


Turee Cases oF Metastatic Iripo-CHOROIDITIS OF ONE EYE ONLY: 
THIS DIsEASE BEING CAUSED IN THE First Case BY ACUTE PURULENT 
INFLAMMATION OF THE RicHt MippLtk EAR; IN THE SECOND, BY 
CHRONIC SUPPURATION OF BOTH MippLE EARS; AND IN THE Tuirp, 
BY PUERPERAL FEVER. PRESERVATION OF LIFE, witH ToTaL Loss 
OF THE Eyr, IN ALL THE Cases. By Cuarvres J. Kipp, M.D., of 
Newark, N. J. 


Tue first and second of the following cases, while not presenting un- 
usual features as far as either the eye or the ear diseases are concerned, 


seem worthy of publication, since there are not, as far as I know, any 


cases on record in which this eye-disease was caused by inflammation of 
the ear. The third case derives its interest from the fact that the patient 
recovered her health—a very uncommon event in cases where suppurative 
irido-choroiditis follows puerperal fever. 


Case I. On the 29th of April, 1881, I saw—in consultation with Drs. 
Stickney and Hewlett, of Newark, N. J.—G. L., a young man, about 
twenty-four years of age. I learned that he had had a bard chancre about 
eighteen months before, and secondary lesions several months later. His 
present illness began about a month ago with a severe pharyngitis.. A 
week later, his right ear, which had never before given him the slightest 
trouble, became very painful, and some days after this otorrhea was 
noticed. The pain in and the discharge from the ear have continued since 
then. About a week ago the first symptoms of pleuro-pneumonia of the 
right side showed themselves, and the disease has since gradually ad- 
vanced. Three days ago the right eye became painful and red, and the 
sight of this eye, which up to this time had been perfect, became very 
greatly impaired. Since yesterday this eye is totally blind. 

On examining the right ear 1 found the external canal filled with pus, 
and after its removal a perforation was seen in the posterior half of the 
red and swollen drum membrane. The Eustachian tube was permeable, 
and on performing the Valsalvian experiment, pus and air escaped through 
the perforation in the drum membrane with much noise. There was no 
swelling or redness of the mastoid region, and pressure on this part gave 
no pain. He could hear the tick of my watch only when it was pressed 
against the auricle. The /eft ear was normal. 

The examination of the eyes showed the left to be entirely healthy, 
while the right was blind and greatly inflamed. This eye was somewhat 
protruded from its socket, and its mobility was much impaired in all direc- 
tions. The upper lid was much swollen and elongated, but not very red. 
The ocular conjunctiva was very much injected, and greatly infiltrated 
with serum ; it overlapped the margin of the cornea, and protruded in a 
broad fold between the aperture of the lids. The cornea was steamy in 
its epithelial layer, but otherwise tolerably clear. The aqueous humour 
was slightly turbid. The iris was swollen and discoloured. The pupil 
was of medium size, irregular in shape, and at many points it was fas- 
tened to the capsule of the lens by adhesions. The anterior capsule of 
the lens was covered by a thin film of exudation. The vitreous body was 
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apparently transformed into a yellowish-white mass, which reflected so much 
light that in looking at the eye in ordinary daylight the observer’s atten- 
tion was at once attracted to it; the fundus of the eye could, of course, 
not be seen. The tension of the eye was greatly increased. The patient 
complained of great pain in the eye and the whole right half of the head. 

With regard to the pleuro-pneumonia, I need only say that it presented 
no unusual symptoms, and that it was treated with the usual remedies. 

The ear was frequently and thoroughly syringed with warm salt water, 
and the middle ear inflated by Politzer’s method once daily. Warm 
poultices were applied to the eye, and the pain as much as possible re- 
lieved by anodynes. 

For about a week the eye remained in about the condition described, 
then the anterior chamber became filled with pus, and an abscess formed 
in the sclerotic immediately in front of the insertion of the external rectus 
muscle. A few days later the abscess broke, and a large quantity of pus 
was discharged through this opening from the interior chamber. The 
pain in the eye which, up to this time, had been intense, now subsided, 
and the eyeball gradually became smaller. The pleuro-pneumonia slowly 
disappeared. 

Two months after I first saw him the patient had entirely recovered his 
health. The eyeball was reduced to about one-half its normal size, and 
was free from all infection. He is now wearing an artificial eye without 
the slightest discomfort. The otorrhcea has ceased, the perforation in the 
drum membrane has closed, and the hearing of the right ear is now as 
acute as that of the left. 

Case II. Michael Duffy, a very robust-looking boy, ten years of age, 
presented himself at St. Michael’s Hospital, Newark, N. J., on the fifth 
day of July, 1877, complaining of deafness and otorrheea of both ears, and 
of sore eyes. The eye trouble was an ordinary phlyctenular conjunc- 
tivitis, which soon got well under the ordinary treatment. Vision was 
good in both eyes. The ear affection commenced during an attack of 
measles, nine years ago. He was free from pain in either ear, and could 
hear the tick of my watch (normal hearing distance 150 cm.), when it 
was firmly pressed against either ear. On both sides the external canal 
was uncommonly capacious and filled with very fetid pus. The walls of 
both canals were hyperemic, but not swollen. Of the membrana tym- 
pani only a very narrow rim remained, and the ossicles were absent in 
either ear. The exposed mucous membrane of the promontory was covered 
with luxuriant granulation. No caries could be detected in either ear. 
The Eustachian tubes were permeable. He had a very bad naso-pharyn- 
geal catarrh. 

He was ordered to syringe his ears with warm salt water, and to instil 
a warm one-per-cent. solution of the sulphate of zinc three times daily. 
The granulations in the tympanic cavity were touched with a strong solu- 
tion of the nitrate of silver every few days. This treatment was continued 
till about the first of August, when he ceased to attend. He returned, 
however, a week later, on account of pain in his right eye and temple. 
The lids of this eye were slightly edematous, and on opening the lids a 
stream of hot tears gushed out of the conjunctival sac. The eyeball was 
in normal position, and its mobility unimpaired in any direction. There 
was intense circumcorneal injection, and moderate chemosis. At the 
inner lower margin of the cornea was situated a small phlyctenula, other- 
wise the cornea was perfectly clear. The aqueous was~turbid, and con- 
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tained many grayish flakes, and at the bottom of the anterior, was a small 
collection of pus. The iris was discoloured, but not much swollen. The 
pupil was of medium size, and its margin fastened to the anterior capsule 
by a few slender synechiz, but, instead of being black, it was of a dirty- 
yellowish hue. Examined with the oblique illumination, the yellow 
reflex was found to be due to the dense yellowish opacity of the anterior 
part of the vitreous body. The lens was entirely transparent. The ten- 
sion of the eye was about normal. Vision was reduced to perception of 
light. 

“The right eye was not painful, but intolerant of light. It was entirely 
normal in its anterior half, and the ophthalmoscope revealed only unusual 
fulness of the retinal veins. The sight of this eye was normal, S 33. 

Thinking that the inflammation of the left eye might possibly be caused 
by an injury, I made repeated inquiries of the boy, his family, and his 
playmates with regard to it, and became convinced that no violence had 
been done to the eye. 

The boy was immediately put to bed in a darkened room, six leeches 
were applied to the left temple, instillation of a one-per-cent. solution .of 
the sulphate of atropine was made every hour, and cold wet cloths were 
applied to the lids. Small doses of calomel and opium were administered 
every four hours. 

Under this active treatment the boy became feverish, vomited fre- 
quently, and had much headache—symptoms which were not present 
when he commenced this treatment ; but the progress of the irido-choroiditis 
was not arrested, and ended, as is usual in these cases, in atrophy of the 
globe. Two months later the eye looked exactly like an eye which had 
been lost from irido-choroiditis following cerebro-spinal meningitis. The 
eyeball was white, and somewhat smaller than the other; the tension was 
reduced; the cornea was clear; the anterior chamber was wanting; the 
iris was atrophic, and was in contact with the posterior surface; the 
pupil was small and irregular in form, numerous small masses of pigment 
projecting from its margin; the lens was cloudy, and a yellowish-white 
reflex emanated from the vitreous chamber. The eye was totally blind. 
The boy was again in excellent health, and his ear-disease was about the 
same as when he came under treatment. 


Although the eye-symptoms were not precisely alike in these two cases, 
the disease was essentially the same in both, the difference being one of 
degree only. The violent inflammation, as manifested by the protrusion 
of the eyeball, and the. great chemosis, which was present in the first case, 
are not at all uncommon in cases of irido-choroiditis occurring in connection 
with puerperal fever and other pyzemic diseases. The milder though just 
as destructive form noticed in the second case is most frequently observed 
as the result of cerebro-spinal meningitis. 

Whether in these cases the irido-choroiditis resulted from emboli com- 
posed of putrid materials or septic organisms which were carried from the 
ear through the heart and lungs to the eye, or whether the disease was 
the result of an extension of the inflammation from the ear to the mem- 
branes of the brain and from them along the sheath of the optic nerve to the 
sub-choroidal lymph space, it is of course impossible to decide. It seems, 
however, most probable that in the first case both the pleuro-pneumonia 
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and the iridp-choroiditis were caused by emboli. In the second case the 
irido-choroiditis may have been due to the same cause, but it is also 
possible that a slight meningitis was the connecting link between the ear 
and eye affections. It must be admitted, however, that the symptom 
which pointed in this direction, namely, the normal fulness of the retinal 
veins in the other eye, is not an unfailing one. 


Case III. Metastatic Irido-Choroiditis of Right Eye following Child- 
birth; Recovery of Health.—Mrs. B., xt. 39, multipara, gave birth to a 
living child in the latter part of April, 1879. The exact date cannot be 
ascertained, as she does not remember it, and had no physician or mid- 
wife to attend her. For two days after delivery she was in tolerable 
health; but on the third day she began to have pain in the lower part of 
the abdomen. The pain increased in severity during the following day, 
and at the same time she had a severe chill followed by fever and perspi- 
ration. During the next day the chills returned at irregular intervals, 
and the abdominal pain continued. About this time her right eye became 
painful and somewhat swollen, and, as far as she can remember, the sight 
of the eye destroyed. Some ten or twelve days after childbirth, a friend 
brought Dr. Zeh to see her, who pronounced the disease parametritis 
and pelvic peritonitis, and prescribed for her. On May 9, I saw her for 
the first time. She was very feeble. The pain in the bowels had sub- 
sided to a considerable extent, but the abdomen was still very sensitive 
to the touch. The condition of the eye was as follows: integument of 
upper lid slightly cedematous, but neither red nor very tense; globe 
somewhat protruded; mobility of globe unimpaired; ocular conjunctiva 
very edematous, especially in lower half; cornea clear ; anterior chamber, 
shallow ; aqueous humour, clear; pupil, of about medium size, and bound 
down by numerous posterior synechiw; iris discoloured and somewhat 
swollen ; lens apparently cloudy ; vitreous humour of a yeilowish-gray hue; 
vision was reduced to quantity perception of light; tension considerably 
increased. ‘The eye was very painful. 

During the next three days the upper lid became very red, shining, 
and so much swollen that it could not be raised. The protrusion of the 
globe increased, and the eye could not be moved in any direction. The 
ocular conjunctiva became intensely injected and protruded in a broad 
fold between the lids. The cornea remained clear, but the aqueous 
became turbid. The pupil continued small, although a one-per-cent. 
solution of the sulphate of atropine had been instilled every hour. The 
yellowish reflex from behind the lens became more marked. 

During the next two weeks the eye remained nearly in the above- 
described condition. On the 30th of May, the sclerotic became perforated 
between the insertions of the rectus externus and rectus superior. The 
opening rapidly increased to the size of a small pea, and gave exit to 
much pus. ‘The cornea was still clear, but the anterior chamber was 
about one-third filled with pus. The eye was still very painful. 

On the following day, a large ulcer, oblong in shape, with infiltrated 
margin, was observed in upper half of cornea. T—1. Patient feels 
much stronger, but has to-day severe pain in left knee-joint, which is 
red and swollen. 

On the Ist of June, a circumscribed yellowish swelling (abscess) ap- 
peared between the insertions of the superior and the internal recti 


muscles. 
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By the 10th of June, the swelling of the lid had almost subsided, the 
corneal ulcer and the opening in the sclerotic had healed ; the globe had 
shrunk in all dimensions, and the pain had entirely disappeared. 

The left eye, which was examined daily during her stay in the hospital, 
showed at no time signs of disease. All symptoms of peritonitis and of 
disease of knee-joint having disappeared, the patient was discharged 
June 10. 


This case differs from the vast majority of cases of metastatic irido- 
choroiditis following puerperal disease in this, that the patient’s life was 
saved. According to Hirschberg (Arch. of Ophth., vol. ix. p. 383), the 
prognosis of puerperal metastatic inflammation of the eyes is always un- 
favourable. All the patients that he has seen died, although, at the time 
of the affection of the eyes, the constitutional symptoms did not seem 
threatening. Death ensued in all of the cases observed by Hall and Hig- 
gibottom. The same is the case, Hirschberg thinks, in all exact observa- 
tions so far reported. I can find reports of only seven cases in which the 
patients survived. The first of these is reported in Mackenzie’s Treatise 
on the Diseases of the Eye, Am. ed. 1855, p. 574. It is as follows :— 


Mr. Selkirk, Surgeon at Newtonshaw, by Alloa, informed me of the following 
case. A poor woman in Tillicoultry had a child, and was attended by a mid- 
wife, who had some difficulty in removing the placenta, which she brought away 
in pieces and at different times. Eight days after, Mr. S., being called in, found 
her labouring under puerperal fever, and insensible. He thought she would havé 
died ; but, contrary to expectation, she recovered. He then discovered that the 
left eye had, while she lay insensible, become enlarged, and that a fleshy excres- 
cence projected between the lids. ‘The eyeball seemed much enlarged, and felt 
hard, and the cornea was projecting and opaque. The poor woman had also 
phlegmasia dolens of the right leg. 

The second case was observed by Samelsohn, and is.recorded in the Tagebl. d. 
Naturforscher Versammlung in Breslau, 1874, p. 230. I have been unable to 
read the case in the original, but from a notice of the case in Nagle’s Jahres- 
bericht tiber die Ophthalmologie ftir 1874, it appears that the left eye of a multi- 
para was attached by metastatic choroiditis eleven days after childbirth, and that 
six weeks later sympathetic hyperzsthesia of the optic nerve of the right eye was 
developed, for the relief of which the eye first attacked was enucleated. No 
embolus was found in the vessels, which were either collapsed or filled with 
blood. 

The third case is cited by Hirschberg in the Archives of Ophthalmology, vol. 
ix. page 384; it was observed by I. Martin, and reported in Zeitsch. Geburt- 
shiilfe, Band ix. The case was one of artificial delivery, followed by metro- 
phlebitis, metastatic choroiditis of right eye (diagnosticated by v. Graefe), and 
gangrene of the pelvic cellular tissue; cure with unilateral blindness. 

The fourth case is reported by Feuer in Centralblatt fiir Augenheilkunde, 
1881, p. 35. This is a very strange case. Seven days after normal child-birth, 
which was not followed by fever, two abscesses developed on outer surface of the 
sclerotic of the left eye. There was at the time no visible disease of the interior 
of the eye. The abscesses perforated the sclerotic and caused panophthalmitis. 
The eye was destroyed, but the patient survived. 

The fifth and.sixth cases were observed by Mandelstamm (Klinische Monats- 
blitter fiir Augenheilkunde, 1881, p. 285). In one of these cases the irido-cho- 
roiditis began thirty-seven days after confinement. Although a large quantity of 
pus escaped from eye through perforation in sclerotic, the eye did not shrink 
much, and the cornea remained clear. The patient recovered her health. In 
the other case, a woman 27 years of age, the irido-choroiditis led to atrophy of 
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eae. The patient regained her health. In both cases but one eye was 
affected. 

The seventh case is reported by Alf. Pousson in the Archives d’ Ophthalino- 
logie, tome i. p. 174. In this case, a woman 28 years of age had given birth to 
a dead child twelve days before she was seen bythe reporter. In addition to the 
irido-choroiditis of the left eye, abscesses developed on the arm and hand, The 
woman recovered her health, but the eye was of course lost. Micrococci arranged 
in different forms, especially in the form of a rosary, were found on the eighteenth 
day of the disease, in the blood and in the pus, from the eye and from the ab- 
scesses of the arm and hand. 


ARTICLE X. 


Case OF PoIsONING FROM THE oF A CopPpERHEAD (Ancistrodon con- 
tortriz, Linn.). By H.C. Yarrow, M.D. (Univ. Penn.), of Washington, 
D.C. 


Tue following history of a case of poisoning from the bite of a copper- 
head appears to be of some value as showing how very grave the symp- 
toms may be resulting from an injury inflicted by a comparatively small 
reptile :— 


. On May 30, 1883, the patient, a photographer by occupation, married, 
and aged 42 years, in fairly good health, was bitten by a small snake, not 
over fourteen inches long, on the tip of the middle finger of the left hand. 
The accident occurred one evening while he was gathering ferns from among 
some rocks on the left bank of the Potomac River, some distance above 
the Aqueduct Bridge. While scraping leaves from near the root of a tern, 
his finger was stung, as he thought, by a bee. Withdrawing his hand 
hurriedly he discovered clinging to the finger a small copperhead, which 
had apparently driven in the fangs so great a distance as to be unable to 
loosen its hold. The patient killed the serpent, but did not take it home, 
but from the description he gave, and from the fact that he had occasion- 
ally killed similar serpents, and knew of their venomous nature, I have no 
difficulty in believing that the species was Ancistrodon contortriz, the 
common copperhead, which is by no means uncommon on the Potomac 
above Georgetown. Nor is the case itself unusual, several similar bites 
having been reported from pretty much the same locality. 

Alter the receipt of the bite the patient drank about half a pint of 
whiskey, which had no effect whatever upon him; he then proceeded to 
his home and applied aq. ammonia to the finger, occasionally dipping it 
in the liquid, and, upon retiring, wet a rag with the same, and wrapped 
up the injured member. He did not mention to his family the fact of his 
having been bitten, but during the night remarked to his wife that his 
finger felt as if he was going to have a bone felon on it. The next day, 
May 31st, while at work, as he still had uneasy sensations in the finger, 
he painted it with tinct. of iodine and dipped it in nitric acid, and in the 
evening applied a bread and milk poultice. The night of the 31st he 
felt, the first sensation of pain creeping up the arm. He had headache, 
was feverish and nervous; his respiration was increased, and he suffered 
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from a general feeling of lassitude, with giddiness and nausea. He still 
remained without medical attendance, nor did he complain to his family of 
feeling these unpleasant sensations. : 

June 1st. His finger still pained him considerably, and his condition 
continued about the same with loss of appetite; his eyes were watering, 
and he thought the sight somewhat impaired. 

2d. The arm became much inflamed on the outer aspect just above the 
elbow. He now consulted a physician, and told him the history of the 
case as has been related; but the suggestion of erysipelas was made, the 
opinion being expressed that the condition could hardly have resulted 
from the bite of a serpent. 

On that evening (Saturday) he was suffering intense pain. At the 
close of the day’s work he went to bed as soon as he reached home, and 
about an hour after had a chill, followed by slight fever ; this was accom- 
panied by pain on the inside of the elbow, extending up the arm to the 
axilla. In about half an hour a second chill occurred, which was not so 
severe as the first; the arm then began to swell, and was much inflamed, the 
pain being so intense as to keep him awake all night. The headache, giddi- 
ness, and nausea continued, with weak and watery eyes, all of the next day, 
which was Sunday; and Monday, as his symptoms seemed to be increas- 
ing in severity, he sent for me, this being the fifth day after the injury. 
His condition was then found to be, according to the record of my case- 
book, as follows: Face drawn and anxious; complexion clay-coloured ; 
eyes watery ; conjunctive injected. Tongue pale and furred ; pulse small, 
slow, and weak, beating about sixty to the minute; temperature about 
normal, On the outer aspect of the elbow was a patch of inflammation 
nearly the size of a hand, which pained him, and was hot to the touch; the 
arm was swollen from a little below the elbow up to the axilla; the inflam- 
matory patch does not resemble acute erysipelas, and the patient declares 
it has not the biting, burning pain characteristic of that disease. Ordered 
quinia sulph., five grains, every four hours; tinct. ferri chl. and aq. am- 
monia, 44 ten drops every three hours; the whole arm to be painted with 
tincture of iodine. His diet was to be of the most nutritious quality, and 
he was to receive milk-punch twice daily. 

5th. Medication has apparently produced no beneficial effect, as the 
swelling has extended around the arm; on the inside of the arm red lines 
may be seen extending to the axilla; the axillary glands are enlarged, and 
the patient feels very weak and miserable; no fever. Treatment con- 
tinued, but a lotion of liq. plumbi subacetas dil. with tinct. opii was sub- 
stituted for the tincture of iodine as a local application. 

6th. The inflammatory action is extending down the forearm towards 
the fingers, and up the arm towards the shoulder. Ordered quinie sulph. 
five grains, and tinct. ferri chl. twenty drops every three hours. Pa- 
tient’s countenance very anxious, tongue parched and furred, says he 
cannot sleep at night, has no appetite, and is commencing to emaciate 
rapidly. 

7th. Dr. D. S. Lamb saw the patient in consultation with me. To-day 
the whole arm, forearm, and hand are twice the natural size, and of a red- 
dish-purple colour; the skin and underlying tissues feel cedematous and 
boggy ; there is a heavy throbbing, uncomfortable sensation, but no acute 
or burning pain, and the epidermis is peeling off. There are, on different 
parts of the limbs, large blebs filled with muddy serum. It is thought 
that an abscess is forming near the inside of the elbow. Were it not for 
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the history of snake-bite it might be supposed that the case was one of 
phlegmonous erysipelas. 

8th. The affected limb is still more swollen, as are the hands and fin- 
gers, the bitten finger feeling to the patient as if it were asleep or numb. 
He is very weak this morning, almost in a condition of collapse, and suffers 
mentally ; the pulse is very slow, weak, and compressible. The same 
treatment to be continued, the milk-punch to be increased, and the nour- 
ishment forced. 

9th. Condition about the same; opened an abscess near the elbow, 
which discharged nearly a pint of thin and bloody pus. Poultice of bread 
and milk ordered for elbow and arm. Treatment continued, but warm 
water dressing substituted for the tinct. opii and liq. plumbi subacetas dil. 

10th. Abscess freely discharging pus and serum. Patient feels much 
better to-day, has a good appetite, and wants to eat. Permission given to 
eat anything he has a fancy for. Pulse to-day 97, and compressible. He 
looks bad, and is still emaciating very rapidly. His wife informed me 
she had given him Dover’s powder at night to make him sleep, which 
was forbidden, as it was feared it might derange the stomach. As some 
doubt had been expressed as to the diagnosis of the case, Dr. Johnson 
Eliot was requested to see the patient, more particularly as he had observed 
several cases of similar nature; he unhesitatingly pronounced the symp- 
toms identical with those of patients bitten by copperheads, and seen by 
him. He advised free incisions whenever there seemed a tendency to 
suppuration. Dr. McConnell, the microscopist of the Army Medical 
Museum, visited the pateint this day at my request, and prepared some 
specimens of his blood with a view to determine whether the corpuscles _ 
were normal. 

llth. Feels pretty well to-day, but had a very bad night. Pulse 88 
and weak. Swelling appears to be gradually subsiding. Some small 
and rather superficial abscesses are on the forearm, of which a few have 
opened themselves, others were opened with a bistoury. As the patient 
complained a good deal of buzzing in the ears, he was ordered to reduce 
the quiniz sulph. to ten grains daily, the arm to be washed three or four 
times daily with warm water, having added to it a quantity of solution of 
potassa permanganate—this solution also to be sprinkled on the clothes 
—and poultices. The other treatment still to be continued. 

12th. Is now improving greatly each day ; the cavities of the abscesses 
on the forearm are sloughing slightly. ‘The arm and wrist are still ede- 
matous, but little or no pain is experienced. Dr. McConnell, who exam- 
ined the blood, reports: ‘* The blood drawn from the middle finger of the 
unaffected hand was, instead of the bright red of normal blood, of a brown- 
ish-red colour. On the part of the red corpuscles there was an entire 
absence of a disposition to form rouleaux. They were: in most cases 
erenated [italic writer’s], while in others, particularly where the corpus- 
cles were massed, there was a tendency to fusion. The white corpuscles 
were relatively rather numerous and grouped. The examination was 
made with a one-twelfth homogeneous immersion Zeiss lens.” 

From this time, as the patient appeared to be gradually improving, no 
daily record of the case was kept. The treatment was mainly the same 
as has already been indicated, attention being paid to keeping up the 
strength. From time to time small abscesses formed, and were promptly 
incised. ‘Towards the latter part of June, being obliged to leave town 
for a few days, the case was left in care of Dr. D. S. Lamb, who had seen 
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it with me a number of times. Upon my return he furnished me with the 
following notes :— 

‘During Dr. Yarrow’s absence, the pulse ranged from 78 to 88. 
Three incisions were made, two on the back of the hand, one of which 
was without result: the other discharged a large quantity of pus. The 
third incision was on the back of the arm, and was effectual. It was 
noticed that a general restlessness, accompanied with loss of appetite and. 
sleep, and an indefinable distress on the part of the patient were promptly 
relieved by the incisions and the resulting discharge. During this time 
it was found necessary to administer half-grain doses of morphia at bed- 
time ; and also to relieve constipation by an occasional aloetic pill. The 
quinia was diminished to five grains, and the iron to three doses daily. 
A daily measurement of the arm immediately below the elbow showed a 
steady lessening of the swelling. The quantity of discharge also dimin- 
ished. He acquired during this time considerable motion of the arm and 
hand, which heretofore had been almost immovable.” ; 

Upon my return I found the patient’s condition considerably improved. 
The pulse was strong and full, colour good, tongue clean, and he is grad- 
ually regaining flesh. The forearm, wrist, and fingers are still much 
swollen and purplish-red in colour; and several sloughs are discharging 
freely. Motion at the elbow is much restricted, but pronation and supi- 
nation are fairly good, says he feels more like himself, but thinks he is 
getting better very slowly. 

A gradual but steady improvement took place with occasional relapses, 
and the formation of abscesses until no less than sixteen had been opened. 
At the time of his discharge, in August, his general condition was excel- 
lent; he had a good colour, had commenced to regain flesh, and motion 
was gradually being restored at the wrist and elbow-joint. The arm was 
still purplish-red in colour, and swollen, but all the abscess openings had 
healed up under simple dressing. He mentioned a curious excess of 
sensitiveness in the tips of the fingers of the affected limb ; everything he 
touched seemed to be much enlarged; for instance, when he passed his 
fingers through his hair it felt like coarse broom-straw. I may add that 
this peculiar trait remained for some time. At the present time, February, 
the arm is entirely normal. 


I have been careful to give as detailed a history of this case as was 
possible, for the reason that, in looking over the literature of snake-bites 
in this country, I have found no record of such severe symptoms, or of 
any lasting so long as in the one just related. In addition to this, there 
are other reasons which will be manifest later on.. 

From agreat number of cases of snake-bites reported in the medical 
journals of this country, I have selected a few typical examples, none of 
which presented, however, precisely the same train of symptoms as my 
own. The only case of death from copperhead bite I have been able to 
find chronicled is by’Dr. G. A. Kunkler, in the Cincinnati Lancet and 
Observer, 1859, n. s., ii. 662. 


The patient, a boy aged six years, was bitten on the right foot. When seen 
the foot and leg were greatly swollen, the surface of the body was cold, and there 
were constant rigors, pulse feeble, continuous nausea. On the following day 
all the symptoms were much aggravated, entire extremities had swollen enor- 
mously, the foot being a shapeless mass ; vesications had formed over the entire 
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limb, glands were swollen, and the course of the lymphatics was indicated by 
red lines of inflammation; there was high fever and constant delirium ; diar- 
rhea set in. On the third day there was but little change. Inflammation ex- 
tended over the groin and scrotum, and gangrene of the foot advanced with sur- 
prising rapidity. On the fourth day the patient had a convulsion and died. The 
treatment was as follows: A free incision was made in the wounded part, and 
suction was practised by an assistant, after which a solution of ten grains of iodide 
of potassium in one ounce of water was injected into the surrounding tissues, a 
ligature having been placed around the limb in the first place. Fomentations 
were applied over the entire limb, opium, ammonia, infusion of serpentaria, 
brandy, ete. ete., were employed as indication seemed to demand. The entire 
limb was painted with tincture of iodine. Bibron’s antidote was administered 
internally, but apparently without effect. 


In this case the patient had seemingly received so large a charge of the 
poison that the vital powers were completely overwhelmed, and were 
unable to restrict its destructive tendency. 

In the Med. and Surg. Reporter, Phila., 1868, xix. 259, mention is 
made of a copperhead bite in which the patient suffered from its effects 
for a period somewhat shorter than in my own case. 


A male, aged twelve years, was bitten on the right index finger by a copper- 
head snake. A tourniquet was promptly applied to the arm above the elbow, 
and « strong mixture of ammonia and whiskey given every few minutes, alter- 
nating with new milk. Wound was cauterized with nitrate of silver. Patient 
slept none the first night from excessive pain which narcotics did not control. 
On the following day a line of tincture of iodine was drawn around the arm at 
the margin of the swelling, which now extended in dark livid patches to the 
axilla. The soft parts became gangrenous near the wound and sloughed ; there 
was constant nausea, pallor of the face, and loss of appetite. Two months after 
the patient had recovered his finger was bent towards the palm of the hand and 
useless. The constitutional disturbance in this case was so great as to demand 
the exhibition of tonics and cod-liver oil. 


In the next cases, the symptoms, although severe and even alarming, 
were of short duration, and the patient within a comparatively brief 
period had apparently recovered. The first is one in which the accident 
took place at Potomac Landing, Virginia, a spot which is much frequented 
by picnickers, and which is not far distant from the locality where my 
patient was bitten. The history of the case is thus given by Dr. E. 
M. Schaeffer, Field and Forest, Washington, 1875, i. 12. 


Patient, a male aged twenty-one, was bitten by a snake supposed to be a cop- 
perhead, June 22, 1875, on the right hand. ‘*The wound at once gave him 
some pain, like the sting of a wasp, as he described it, and in a few minutes he 
began to vomit. This continued until his stomach was emptied, when he still 
experienced violent retching. He then became deadly faint and lay down; his 
companions, who had not seen the snake, laughed at his statement, saying it was 
a bee, and took no measures to prevent absorption of the venom by sucking or 
bandaging ; four hours later he had been brought to Georgetown, and was first 
seen by a physician, Drs. L. Mackall and C. H. A. Kleinschmidt having been 
summoned. 

‘* Dr. Kleinschmidt described his appearance at this time to me as that of a 
person in the last stages of collapse, skin cold, pulse nearly gone, respiration 
feeble, and pupils widely dilated, with great dimness of vision. The right hand 
and arm were fearfully swollen, and of a grayish-black colour resembling gangrene. 
Stimulants were at once rejected by the stomach, but a hypodermic injection of 
whiskey served to rouse him. He was conveyed to his Lime, and the wound, 
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(which was on the ulnar border of the hand, midway between the palmar and 
dorsal surfaces) enlarged and covered with a hot poultice, cooling applications 
applied to the arm, and everything done that could be suggested by all previous 
experience in similar cases. He passed a feverish night, but was much better on 
Sunday. On Monday evening I called at the house, and found him nearly free 
from pain, though the arm was still swollen to nearly the size of a man’s thigh. 
From this time he progressed rapidly toward recovery, and in less than a week 
was out with his arm in a sling.” 


After having been bitten the young man attacked the serpent and 
stamped upon it twice before it escaped. Dr. Schaeffer visited the spot 
where the accident occurred the following Saturday, and found a copper- 
head thirty-four inches long which had recently died, and which had upon 
it no external marks of violence. It is fair to presume that this serpent 
inflicted the injury, and renders the diagnosis of the species almost certain. 

The skeleton of this specimen is now in the Army Medical Museum, 
and upon examination it was found that two of its ribs had been broken. 
Considering the size of the reptile, and the delay in treatment, it is sur- 
prising that more serious results did not follow. 

I should not forget to mention that this case was also reported with full 
details by Dr. Kleinschmidt in the Tr. M. Soc., Dist. Columbia, Wash., 
1875, ii. 54. 

Kunkler, whose name has already been mentioned in connection with 
the subject under consideration, reports another case of copperhead bite 
in the Med. Counsellor, Columbus, 1855, i. 481. 


Male, bitten in August, 1853, by a large copperhead whose fangs were buried 
deeply in the left leg, about four inches above the ankle. He disengaged the 
animal with some difficulty, and when it was killed it measured two feet eight 
inches in length. He felt only at first a strange stinging pain, and started for 
home at once. In a very short time, before he had reached the house, the pain 
was very violent, shooting up the entire limb, and. he had nausea, and was ex- 
tremely faint. When Dr. Kunkler saw the patient the limb was much swollen and 
hot ; near the spot where the fangs had entered were two “large lurid pustules.’’ 
The lymphatics in the knee and groin commenced to be very painful. Pulse 
was imal, weak, and frequent; loaded tongue, great thirst, and pain around 
region of the wound, with great anxiety and prostration. The treatment was 
as follows: Wound was carefully washed with salt water, and freely excised, then 
cupped. ‘The adjoining parts were also excised and cupped. A ligature was 
placed below the knee, and an emetic of ipecac and tartar emetic given. Copious 
vomiting and purging seemed to relieve the a ey A mixture of infusion of 
serpentaria, carbonate of ammonia, and brandy was ordered to be given every 
hour. The bite was cauterized with nitrate of silver, after removal of the cup, 
and compresses dipped in a solution of chloride of lime were placed around the 
whole extremity. In the evening Dover’s powder was given. The next day 
the patient was somewhat better, but the limb was still livid and much swollen. 
He was put upon a tonic and supporting plan of treatment, and gradually re- 
covered without any serious symptoms, although the wound suppurated freely. 
The glands remained enlarged for some time, and the extremity was very sensi- 
tive to atmospheric changes, and s6me months after the accident the patient had 
a violent attack of sciatic neuralgia. 


It is surprising, in view of the size of the reptile which inflicted 
the injury, and the large amount of the poison which must have been 
received, that a recovery took place in so short a time, and with an 
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almost entire absence of the very grave symptoms noticed in other cases, 
Dr. Kunkler, who seems to have had considerable experience in the treat- 
ment: of snake-bites, says: ‘“ Without proper aid such cases generally 
terminate fatally within from twelve to twenty hours after being bitten.” 
He mentions also that the Indians, who are frequently bitten, seldom die, 
their treatment consisting in smoking the wound, washing it with urine, 
placing soaked tobacco leaves upon it, giving the patient an infusion 
of red peppers to drink, and keeping the patient in constant perspiration. 


Dr. Thomas A. Elder, of Mifflinstown, Pa., reports, in the Med. and Surg. 
Reporter, Phila., 1877, xxxvii. 118, the case of a male bitten twice on the foot 
by a large copperhead. A ligature had been applied below the knee, but had 
not been effectual in preventing the spreading of the poison into the circulation, 
as was shown by the rapid pulse, nervous prostration, chilliness, and nausea. 
The sole treatment consisted in the hypodermic injection of spts. ammon. 
aromat., and the internal administration of the same. The limb swelled nearly 
to the middle of the thigh, but the man made a rapid recovery. When the 
swelling subsided a peculiar bruised appearance was presented by the limb. The 
same gentleman reports two other cases, and states that he has treated four in all 
by the use of ammonia, and successfully in every instance. In one of these, 
which occurred in 1872, the patient was bitten early in the morning on the back 
of the hand by a supposed copperhead. He drank a quantity of whiskey as 
soon as it could be procured, and visited the doctor at 5 o’clock P.M. At this 
time the whole arm was swollen to an enormous extent; the skin seemed hard 
and thick like leather ; the pulse was small, weak, rapid, and irregular; breath- 
ing laboured ; and he was weak and faint. Ammonia was at once used hypo- 
dermically and internally for several days, and in less than two weeks he was 
entirely well, with the exception of some stiffness and soreness in the muscles. 


An interesting case of copperhead bite is reported by Dr. E. P. King, 
in Annalist, n. s., 1848, ii. 229, interesting because, notwithstanding the 
gravity of the symptoms, the patient recovered under the use of an appa- 
rently very simple remedy. 


Patient, a male, was bitten in November, on the inner surface of the left 
hand, by a copperhead, which had been torpid, but had recovered its activity 
under the influence of heat. The patient excised the wounded part, and called 
on the doctor about twenty minutes afterwards. The wound bled freely, but a 
considerable areola of inflammation existed around the part. ‘The wound was 
cauterized with potassa fusa, and a ligature applied about the middle of the fore- 
arm. The man was then conveyed home, suffering greatly from nervous prostra- 
tion, and nerve stimulants were exhibited. The arm became swollen in the most 
fearful manner, the ligature appeared as if deeply buried in the integuments, but 
did not affect the i Below the ligature it was livid with yellow spots, but 
above the colour was natural. Dr. King goes on to say, that finding his patient 
was getting worse, he happened to recollect that indigo had been recommended 
in poisonous snake-bites, and at once applied a solution of it to the wound, and 
exhibited it internally in half drachm doses. The effect was almost magical, 
and the man rapidly recovered after a short time. 


It should be mentioned that a second ligature had been applied higher 
up the limb, and was kept on for an entire day, and it is barely possible 
that this admitted the poison in such small doses to the system that 
eventually its violence was destroyed. Dr. King, however, considers the 
indigo as a specific. 
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Another case of copperhead-bite is reported by Dr. L. B. Kline, Med. and 
Surg. Reporter, Phila., 1868, xix. 326, in which the patient, a girl of thirteen 
years, received no less than three wounds on the right instep. There was much 
swelling and great pain. A ligature had been applied by the family. Whiskey 
and ammonia were given for several days, and a poultice of wild indigo leaves 
applied to the part. She almost recovered in two weeks time without any 
untoward symptoms. 


Dr. N. Harris Moragne reports a case of copperhead-bite in South. Med. and 
Surg. Journal, Augusta, 1853, n. s., ix. 81, in which the inside of the foot of the 
patient was bitten on the 21st of June, 1852, and in a short time he became de- 
lirious, with a hot dry skin, and a pulse ranging from 100 to 120 ; the left leg and 
ankle were enormously swollen. A ligature was applied, poultices were placed 
upon the wound, and olive oil and ammonia were administered internally. Not- 
withstanding the treatment, the patient continued very sick, until the 24th, when 
free perspiration took place, he became rational, the tumefactiongradually sub- 
sided, and in a short time he was entirely well. 


I was informed some years ago by a Mr. Elliott, one of the early settlers 
of Illinois, of a case of copperhead-bite, which occurred upon his farm, 
and in which the dangerous symptoms showed themselves at a very early 
period, the patient’s arm swelled frightfully, and became mottled, and 
delirium rapidly supervened. The only remedy administered was melted 
lard, of which the patient was forced to drink over a pint. He made a 
rapid and satisfactory recovery. 

The symptoms of the bite of the moccasin, Ancistrodon piscivorus are 
very similar to those of the A. contortrizx, but it is noticed that several 
authors in reporting cases speak of the great extravasation of blood which 
takes place in the neighborhood of the affected part. One very interest- 
ing case is reported by Dr. P. Owen, in the New Orleans Med. and 
Surg. Journal, 1867, xx. 207. 


The patient, a female, was bitten Saturday, June 22, 1867, just above the 
right ankle, by a snake supposed to be a moccasin. When seen she was in a 
state of great nervous excitement, tongue coated and dry, skin cold and clammy. 
Affected limb was enormously swollen and mottled with extravasated blood, 
which mottled appearance extended in spots over the entire body, resembling a 
case of purpura. The limb was cold, and she suffered agonizing pain in it, which 
extended, as the patient declared, to the heart, and so great was the sense of 
constriction that she was in constant dread of death. There were hemorrhages 
from the skin, the nose, the mouth, the lungs, the vagina, and uterus, and at times 
she vomited and purged blood, also passing it in her urine. The wound had 
been scarified shortly after its reception, and bled freely, and whiskey, ammonia, 
valerian, and camphor were freely given. Sunday, June 23d, the condition of 
the patient was about the same, but there was retention of urine. Ammonia 
was stopped, and twenty drops of oil of turpentine were given every two hours. 
On Monday, the 24th, the pulse was 140, tongue moist, bowels moved several 
times, stools bloody, hemorrhages from the mouth, lungs, womb, etc. not so 
often or profuse as the day before. A quart of bloody urine was drawn off with 
acatheter. Tuesday, 25th, pulse 120; mottled spots beginning to fade on the 
face and neck; no hemorrhage except from nose. Urine now clear. General 
condition much improved. The improvement was gradual, but retention of 
urine continued for some time, and on July 10th, at which time she was dis- 
charged, nothing remained but stiffness, yellowness, and swelling of the leg. 


In this particular case, of which the details have been fully given be- 
cause of their grave interest, it is surprising that recovery took place, for in 
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no case reported, except one or two of rattlesnake bite, has any mention 
been made of the purpuragic spots and repeated hemorrhages. It may be 
that the patient was bitten by a rattlesnake, and did not recognize the 
reptile, although it would seem that its crepitulation should have indica- 
ted its near proximity. 

The most interesting and singular fact in connection with the bites of 
some poisonous reptiles is the tendency to a recurrence of certain symp- 
toms at varying periods after a lapse of many years, and I have selected 
afew such cases. One is reported by Dr. Sweeney, of Rushville, Illinois, 
in Cin. Lancet and Obs., 1860, n. s., iii. 318, as follows :— 


‘*Mr. DeCamp, of this county, was bitten by a copperhead snake in the State 
of Pennsylvania, thirty years ago; he was treated at the time by his neighbours ; 
whiskey was the only remedy used. His health, from the time of his recovery 
from the effects of the bite, was pretty good until 1857, about the same time of 
year he was bitten, when he broke the skin on the back of the hand that had 
been bitten so many years ago. Inflammation set in with pain, uneasiness of the 
stomach, delirium, and spots over the general surface the colour of the snake. 
Remedies were tried without relief. It was suggested to him by a friend, on 
seeing the spots on the skin, to try the ‘ whiskey practice.’ By its free use he 
was soon relieved of the general symptoms, but still experienced slight uneasi- 
ness in the whole arm, and particularly the middle fingers of the hand, which 
had originally received the injection of the snake-poison, till the winter of 1858, 
when contraction of the fingers came on, with pain through the whole course of 
the arm and to the chest. The general health became bad, but has since im- 
proved. ‘The fingers remain contracted and the whole arm much weakened.” 


Three cases somewhat similar to the above are reported by Dr. Wm. 
Stockbridge in the Boston Med. and. Surg. Journal, 1842, xxix. 40. 


Case ist. Male, aged ten, bitten on the leg by a copperhead. Leg became 
very much swollen and painful in half an hour, with high irritative fever. There 
was no medical aid at hand, and the foot and leg were simply immersed in hot 
brine, after which a decoction of cotton wood was applied to the wound, and 
taken internally. The patient recovered, but the wounded part sloughed freely. 
For eighteen years subsequently, he has had an annual recurrence of the symp- 
toms, attended with severe pain similar in character to that experienced when 
first injured, but this is unaccompanied by any swelling. It occurred precisely 
at the same time every year, but parva & decreased in intensity. The doctor 
says: ‘* A singular circumstance relative to the location of these annual pains 
was, that for several years it was confined to the knee of the limb bitten; ina 
few years it left the knee and seized the hip, and finally it attacked the shoulder, 
the last time being very slight.’’ 

Case 2d is of a female slave bitten ten years since by a moccasin (Ancistrodon 
piscivorus) who suffered from the usual symptoms of snake-bite, and every year 
up to the present time they have returned with greater or less intensity, but the 
swelling does not return. 

Case 3d. A lady was bitten, and the usual symptoms followed. For twelve 
years she had a recurrence of painful symptoms on the bitten limb at the time of 
year corresponding with the time she received the wound. 


In the Virginia Clinical Record, 1872-3, ii. 137, Dr. R. T. Coleman 
relates a case of snake-bite, followed in the course of a year by a scaly erup- 
tion upon the legs which resembled ichthyosis. 


The patient was bitten on the right index finger by a small moccasin, and re- 
ported at once; a piece of tape was tied tightly around the finger above the bite, 
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and as no untoward symptoms seemed to develop, the tape was taken off in about 
half an hour. In less than five hours the arm had swollen to double its size, he 
suffered intense pain, and his pulse could be felt as a mere thread. He had whis- 
key administered to him from time to time until he had taken five quarts, and 
finally recovered, but the tip of the finger sloughed off, and he had in the following 
spring the eruption already alluded to. Dr. Coleman states: ‘‘ This very erup- 
tion I met with once before in a man who traced it to the poison of a snake-bite, 
and with him it recurred a number of successive springs. This tendency to a re- 
turn of both animal and vegetable poisons in the spring of successive years is a 
remarkable but unexplained phenomenon.”’ 


That serpents of the genus Ancistrodon are not the only ones whose 
poison seems to act in the manner related, the following case, reported 
in the Med. Record, N. Y., 1875, x. 62, by Dr. H. G. Piffard, would 
seem to prove :— 


The patient, a female aged nineteen, had been bitter on the right thumb by a 
rattlesnake six years before the doctor saw her. He found an eruption of small 
vesicles upon the integument lying between the metacarpal bones of the thumb 
and index finger. She had hada similar eruption every thtee months. Thecase 
was lost sight of for some time, but about a year since the doctor agai saw her, 
and was informed that for the last three or four years the vesicles had not occurred 
with their former regularity, and that during the last seven or eight months there 
had been no recurrence of the vesicles. 

Dr. Piffard believes that the lesions and symptoms shown by his 
patient were entirely dependent upon .eurotic influence, and considers 
the case unique, as it is with some qualification, but he states that the’ 
periodical neuralgias which are said to foliow the infliction of wounds by 
the felinz bear some resemblance to it. _ Dr. Livingston, the African ex- 
plorer, mentions that a wound from a lion’s tooth is generally followed by 
great sloughing and discharge, and pains are felt in the part periodically 
ever afterwards. 

The case of Mr. Shindler, bitten by an elaps, or Florida harlequin 
snake, at the National Museum, over a year since, affords another illustra- 
tion of the apparent recurrent virulence of snake-poison, for, although he 
made a good recovery from the injury, in a little over a year he was 
troubled with considerable pain in the finger which had been bitten, and a 
small abscess formed and went on to suppuration. It will be an interest- 
ing case to watch, and ascertain if each succeeding year he is troubled in 
the same manner. Just why these periodical occurrences should take 
place seems hard to explain. Can it be that, as in herpes, and other dis- 
eases of neurotic origin, the nervous system retains in a latent form a 
peculiar septic influence, which may at certain periods, under certain con- 
ditions, be awakened into temporary activity? Such a theory might 
account perhaps for a return of symptoms at varying periods, but cannot 
explain what seems to be absolute periodicity such as we have accounts of 
and have seen develop after serpent-bite. We know that in cases of mala- 
rial poisoning peculiar effects are produced at particular times, with great 
regularity, but just how these effects are produced, or why, we do not 
know. In the case of recurring anniversary symptoms, it would be quite 
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natural to suppose that the patient remembering what must have been a 
very painful experience a year or so before, should be in a condition of 
nervous hyperesthesia to a greater or less degree, especially if gifted with 
a sensitive imagination; might not this have something to do with a de- 
velopment of symptoms? Again, at the particular time on or about the 
anniversary of his accident, the telluric conditions might be such as to 
produce neuralgic or other symptoms ; and lastly we should not forget to 
eliminate from the well-authenticated cases such as are partly the result 
of an evolution from inner consciousness. 

In recording the history of these cases and my own, there are certain 
points of interest which should be mentioned if only briefly. 

Ta the case of the patient whose accident has given origin to this paper, 
‘nearly all of the symptoms which are generally expected to be met with 
in snake-bite were present, but it is rather odd that there were no local 
manifestations in the immediate vicinity of the injury. With the exception 
of a slight numbness, there was no sign of inflammation, no swelling, and 
at no time did suppuration occur in the finger. The venom apparently 
was conveyed to the neighbourhood of the elbow, and from this nidus then 
extended down and up the arm, producing the cellulitis which caused so 
much suffering and so much damage to the soft parts. Another point of 
interest in the case is the report of Dr. McConnell as to the appearance 
of the blood corpuscles under the microscope, which shows that the con- 
clusions of Dr. Isaac Ott, of Easton, Pennsylvania, and his own are very 
different. Dr. McConnell visited the patient, and prepared his slides with 
that care for which he is celebrated, taking the blood he proposed to ex- 
amine from the middle finger of the unaffected hand. He states emphati- 
cally that most of the red corpuscles were crenated, and that the white 
corpuscles were relatively few in number. Dr. Ott, however, in the Vir- 
ginta Medical Monthly, February, 1883, states positively that ‘‘ the blood 
after copperhead poisoning shows no microscopic changes of its globules, 
and no difference in its spectrum.” Further examinations will perhaps 
confirm the statements of one or the other of these gentlemen. 

Dr. Ott, who has made a special study of the venom of the copperhead, 
comes to the following conclusions :— 

1. The venom of the copperhead is weaker in toxic activity than that of the’ 
rattlesnake. 

2. The heart, with both kinds of venom, becomes greatly prostrated, and in 
rapid deaths is the main cause. 

8. The venom of either snake does not affect the sensory nerves 

4. The sensory centres are affected by both venoms. 

5. The nanan He excitability continues to be little affected at the time of death 
by the poison of the copperhead. 

6. The two venoms greatly resemble each other in physiological activity. 

7. The cardiac force, rhythm, and frequency are lowered by both venoms. 

8. The arterial tension is greatly lowered by both venoms. 


9. The blood, after copverhead poisoning, shows no microscopic changes of its 
globules, and no difference in its spectrum. 


1884.] YARROw, Poisoning from the Bite of a Copperhead. 433 


In the main I am disposed to agree with this gentleman, except so far 
as the last of his conclusions is concerned, but on this point I should want 
additional evidence. Weir Mitchell, to whom we are indebted for 
most valuable researches in serpent venom, declares the blood cor- 
puscles after venom poisoning are unaltered, although in some chronic 
cases he has observed a disintegration of their edges. Prof. George B. 
Halford, of the University of Melbourne, maintains that an enormous 
increase of the white corpuscles takes place after poisoning by serpent 
venom, and attributes the change to a germinal matter, consisting of 
nuclei one-four-thousandth of an inch in diameter, originating from the 
snake’s glands. Dr. J’ B. de Lacerda, of Rio Janeiro, announces that 
the blood of a serpent-poisoned animal presented the following pheno- 
mena: The red corpuscles began by presenting little shining points, 
which increased until the globule broke down, and was replaced by 
numerous ovoid corpuscles, very brilliant, and possessed of oscillatory 
movements. 

Within the last few years an increased interest has been taken as to 
the action of reptile venom, and it may be proper in connection with the 
case briefly to allude to the more recent researches upon the subject, 
which have been carefully summarized by Dr. Robert Fletcher, of the 
Surgeon-General’s Office, in a paper entitled “* A Study of some Recent 
Experiments on Serpent Venom,” published in the July number of the 
American Journal of the Medical Sciences, for 1883. From this paper I 
have extracted much valuable matter, which is included in quotation marks. 
.In regard to Dr. Mitchell’s conclusions regarding crotalus venom, he states 
as follows: ‘ Venom is harmless when swallowed: 1st. Because it is in- 
capable of passing through mucous surfaces. 2d. Because it undergoes 
some change in the process of digestion, which allows it to enter the 
blood as a harmless substance, or to escape from the intestinal canal in an 
equally innocent form.” ‘The venom passes by endosmosis through 
serous membranes with great rapidity.” A drop of venom being placed 
in a loop of the peritoneum, in about a minute a sudden emptying of 
blood corpuscles took place at the bifurcation of a capillary vessel, fol- 
lowed by a like occurrence at other parts. The same took place when 
the bared surfaces of muscles were similarly poisoned. ‘This action, 
together with.the defect of coagulability of the poisoned blood, accounts 
for the excessive hemorrhage about fang wounds. In acute poisoning, 
where death rapidly ensues, the coagulability of the blood is not generally 
impaired, but where the symptoms are prolonged the blood after death 
does not coagulate.” Inconnection with this I may mention that it was a 
matter of some surprise to Dr. Lamb and myself to notice, after the 
numerous abscesses in our patient’s arm had been opened, how freely the 
blood flowed from the most superficial incisions. 

“The cause of death in acute poisoning of warm-blooded animals is 


434 YaRRow, Poisoning from the Bite of a Copperhead. _[ April 


the cessation of respiration from paralysis of the nerve centres. The 
heart is enfeebled, but not paralyzed. In chronic or secondary poisoning 
the rapid decomposition of the blood, and of the tissues locally acted upon, 
leaves no doubt that serpent venom is a septic or putrefacient poison of 
astounding energy.” The experiments of Sir Joseph Fayrer, the cele- 
brated English surgeon, who has studied with so much care the serpents 
of India, seem to confirm most of Dr. Mitchell’s conclusions regarding 
the mode of action and effects of serpent venom, but in one important 
particular they are widely divergent. Fayrer asserts very positively that 
‘*snake-poison is deadly when applied to a mucous membrane, to the 


stomach, or conjunctiva.” He says also that the ‘blood of an animal 
that has died from snake-poisoning is itself poisonous ;”’ but for a discussion 
of the points involved the reader is referred to Dr. Fletcher’s paper. 


In 1879 and 1880, Dr. Lacerda, whose name has already been men- 
tioned, resumed a series of experiments with serpent venom, commenced 
several years before. Injections were made into the different tissues of 
the body with poison from the Bothrops, and the following results ob- 
tained: ‘*‘ Wherever injected, unless there was vascular rupture or an 
antecedent wound, there were no signs of the poison having entered 
the blood. On the contrary, local evidences of inflammation were in- 
variably produced, often of great intensity, such as phlegmonous abscess, 
meningitis, encephalitis, acute pleurisy, or pneumonia.” The lung tissue 
seemed to be the most sensitive to the poison, and deaths followed almost 
as quickly as when the poison was injected into the blood. The poison 
was most slowly absorbed by the intestines, and the stomach seemed 
almost insensible to its effects. 

Within a year a new reptilian venom has been investigated by Drs. 
S. Weir Mitchell and Edward T. Reichert—that from the salivary glands 
of Heloderma suspectum, Cope, the Gila monster of New Mexico and 
Arizona. These gentlemen have come to the following conclusions: 
“The poison of Heloderma causes no local injury. It arrests the heart in 
diastole, the organ afterwards contracting slowly; the heart loses its irri- 
tability to electric stimuli at fhe time it ceases to beat ; the other muscles 
and nerves respond readily to irritants ; the spinal cord has its power 
annihilated abruptly, and refuses to respond to the most powerful electric 
currents.” It will be seen by this that the Heloderma venom acts in 
strong contrast to serpent venom, for the latter produces local hemor- 
rhages, and causes death, through failure of the respiration chiefly, and 
does not affect the heart, unless an overwhelming charge is received, nor 
is there abrupt loss of spinal power. 

Having gone over the work of recent investigations regarding the 
effects of serpent venom, it may not be deemed inappropriate to devote 
some space to the means and remedies to be employed in cases of snake- 
bite. 
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To most intelligent observers of such an accident, the indication would 
doubtless be to prevent the entrance of the poison into the general circu- 
lation by means of a ligature or bandage, which should not be narrow, 
but quite broad and applied above the bite, or between it and the heart, 
it being of course understood that these remarks, as far as ligatures are 
concerned, apply to wounds of limbs. The bite should then be laid open 
by a crucial incision, care being taken not to injure bloodvessels; and 
suction should be made either by the mouth (in case no abrasions exist) 
or by cupping; this latter procedure may be made by means of ordinary 
surgical cups if available, by a small tumbler or wineglass from which 
the air has been exhausted by burning a small quantity of alcohol or 
spirits therein, or by means of an ordinary wide-mouthed bottle or can 
in which boiling hot water should be poured and quickly emptied. Alco- 
holic stimulants should be given in order to keep up the flagging heart, 
and the band should be loosened for a few moments at a time, in order 
that only a small amount of the venom shall enter the circulation. This 
process should be repeated, and the pulse will indicate when the proper 
amount of stimulants has been reached. It is not necessary io produce 
drunkenness, as it is believed that in some cases, especially of children, 
death has resulted, not from the snake venom, but from lethal doses of 
alcohol. In view of the recent researches of Lacerda, mentioned in the 
able paper by my friend Dr. Fletcher, from which I have so liberally 
quoted, the solution of potassa permanganas should be employed as an 
injection in the immediate vicinity of the bite. The strength should be 
aone per cent. solution of the salt in water, and, as the remedy is a 
chemical and not a physiological antidote, it is necessary that contact with 
the venom should quickly take place. In a number of experiments made 
by Dr. Lacerda, even when serpent venom was injected into veins fol- 
lowed by the permanganate, the salt was an effective antidote. As to the 
many reputed antidotes, Weir Mitchell has clearly proved that little or no 
reliance can be placed on them, and although it is not decided whether the 
formerly much-vaunted Bibron’s antidote may net have some power to 
check, for a time, the dangerous symptoms, he thinks further experience 
will be necessary to decide upon its merits. Of course, after the acute 
symptoms of snake-bite have subsided, others would have to be treated 
according to the general indications. ‘To those interested in the subject 
of antidotes and remedies for serpent-bites I would suggest an examina- 
tion of the very valuable and exhaustive paper by Dr. Mitchell in the 
North American Medico-Chirurgical Review, 1861, v. 262. 

Some apology is perhaps necessary for the length of this paper, but it 
is hoped that the importance of the subject may be a sufficient excuse, and 
that physicians throughout the country may be induced to record not only 
their successful cases, but those in which medical skill has proved un- 
availing. 


DEAKIN j Myeloid Tumour. [ April 


ArtTIcLe XI. 
Myetor Tumour with CoMpLeTE ABSORPTION OF THE SHAFT OF THE 
HuMERvs, FOLLOWING DouBLe Fracture; Excision; By 
Surgeon Surrtey Deakin, F.R.C.S. Eng., Indian Medical Department. 


Tue following case is one of much interest, and in some points resem- 
bles a case recorded by Norris, in the American Journal of the Medical 
Sciences, 1842, mentioned by Bryant in his Surgery, vol. ii. p. 532. When 
I first saw the patient, four months after the accident, there was no thick- 
ening of the left arm. I could distinctly make out the two fractures, 
fairly transverse ones, at the junctions of the middle with the upper and 
lower thirds of the bone. The patient was a healthy young man, rather 
stout. I determined to try Colles’, of Dublin, method of inducing union 
of the fragments. This plan, according to a note by Dep. Surgeon-Gen- 
eral Norman Chevers, I. M. D., now of the London Hospital, in his 
articles on fevers and tropical diseases in the Medical Times and Gazette, 
1883, consists in putting the limb in splints and administering mercury 
so as to ‘touch the gums.” I accordingly put my patient on Plummer’s 
pill, gr. v, twice daily ; after a month scarcely any constitutional symp-‘ 
toms had been induced, so I increased the dose; after a fortnight no 
improvement had taken place, and I applied a small quantity of ung. 
hydrarg. locally. Nothing beyond decided sponginess of the gums was 
induced. ‘The upper fragment appeared to be joining, and I hoped that 
the treatment would be successful. The fixity was, however, probably 
due to the tension caused by the growth of the tumour, for, eventually, I 
found that the fragments were as far from union as ever. 

Shortly after this, as the patient began to lose flesh, he asked me to 
admit him as an in-patient to the civil hospital, which he entered on the 
28th of September. At this time I had not a suspicion of the growth of 
any tumour ; the enlargement and tense, doughy feeling I attributed to 
edema. The steady increase in the size of the limb and the gradual im- 
pairment of health now struck me; the mercurial treatment had been 
exchanged for ammonia, iodide, and bark. 

The question was: What was the nature of the tumour? The youth of 
the patient, the oblong outline of the tumour, the absence of any bony 
hardness, the “ semi-elastic feel, and yielding to the touch, an unequal 
sensation as to density,” the position on the shaft of the bone, the 
integument covered with large full veins, suggested periosteal cancer. 
The absence of a bone shell, as far as could be determined by external ex- 
amination, notwithstanding, from my previous experience during the past 
two years of three myeloid tumours, I was of opinion that the tumour was 
myeloid. I therefore determined to try and remove the part of the bone 
implicated, as I had recently successfully removed part of the radius for 
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myeloid disease. I was further driven to this operation by the refusal ot 
the patient to have his arm amputated, as the movements and nutrition 
of his forearm were perfect. I was also anxious to save the limb. 

The very free loss of blood, both during and after the operation, prob- 
ably was concerned in the unfavourable result, the patient dying twenty- 
four hours afterwards ; but the frequent vomiting and the great distension 
of the abdomen, and tympanites seemed to be due to some internal rup- 
ture inducing peritonitis and death from shock. 


I. W. Turner, wet. 24 years; Eurasian, admitted to the Civil Hospital, 
Allahabad, on the 29th of September, 1883, and died from exhaustion on 
the 17th of November, 1883, following removal of myeloid tumour of 
left humerus resulting from fracture. 

Present History.—On the 31st of March last, he got behind a ticca 
gharry (hackney carriage), bearing all the weight of his body on his el- 
bows ; the horse plunged forward suddenly, when he was thrown off on his 
left arm—the arm lying under him; he stood up immediately after and 
walked home, a distance of about 200 yards ; he felt as though something 
were ‘‘ rushing through the arm,” and he was unable to take off his coat 
when he reached home. A native doctor was sent for, and the left upper 
arm was put in splints for fracture of the humerus ; after twenty-nine days 
the splints were removed, and the patient was made to use his arm by lift- 
ing light weights, after which the arm became painful and swollen, when it 
was again placed in splints. Three weeks after an eruption of “ red 
blotches” appeared, scabbing over and lasting for a month; he was told it 
was chicken-pox ;' this eruption was most marked over the injured arm, one 
or two blotches only appearing on the face; the arm continued swollen, but 
pain had diminished. Dr. Deakin examined the patient at the Colvin Dis- 
pensary on the 4th of July, 1883, when he found a fracture of the humerus 
in two places at the lower end of the upper third and at the upper end of the 
lower third. There was no union, and the ends appeared to be separated 
by a fluctuating mass. ‘The patient was put under a course of mercury, 
producing slight ptyalism ; this had apparently the effect of producing 
union of the upper fracture. This apparent improvement only lasted for a 
short time, as when next examined the middle fragment was again loose. 

Previous History.—Had a chancre four or five years ago; has been in 
good health since, excepting an attack of fever once a year. Has two 
brothers, both of whom are living and in good health. (One brother, who 
is at present a guard on the E. I. R., states that when a boy he fractured 
his thigh-bone in two places; the fracture united, and he has never been 
troubled since.) 

Present Condition.—Body muscular ; left upper arm swollen from about 
three inches below the shoulder to about two inches from the elbow; skin 
hot, red, and having a glazed appearance ; unable to move the arm without 
support, the forearm and hand are unaffected. On manipulation a feeling 
of fluid is imparted to the touch; the site of fracture can be distin- 
guished by free movement above and below, leaving about four inches of 
thickened mass in the centre ; no friction discernible. 


* Smallpox was prevalent in Allahabad at the time ; it is usual, however, to call mild 
cases chicken-pox, according to the predilection of the patient. In my opinion the two 
diseases—if they are two—cannot be distinguished. 
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Measurements about an inch below insertion of deltoid, right 12’, left 
144/’. Pulse 90, equal in both wrists ; temp. 98.8° F.; appetite good, 
bowels open; lungs normal; heart presystolic ; bruit loudest at base and 
over subclavians; accentuated first sound ; liver and spleen not enlarged ; 
urine, phosphates in abundance ; no albumen. Treatment, cold applica- 
tion; rubber bandage twice daily for half an hour. Pot. iod., grs. x; 
infus. cinch. f 3j ter in die. 

Oct. 5th. Arm much the same way; no pain except on deep pressure ; 
sleeps well; tongue furred. B. N. O.; loss of appetite ; temp. 98.8° F. 
right axilla; 99.2° F. left axilla. Treatment: omit pot. iod. and cold 
application ; Ferri sulph. grs. ij; quinia sulph. gr. j; ext. aloes com. 
gr. ss, ter in die.—M. 

Nov. 1st. The arm is gradually increasing in size; general health fail- 
ing; mental depression; loss of appetite; no pain, except on pressure ; 
unable to sit up or walk about for more than a quarter of an hour, as it 
causes a ‘tingling sensation” through the forearm ; the bulk of the swell- 
ing is on the outer side of the arm, and at the site of the upper fracture ; 
gives an obscure sense of fluctuation; the brachial pulsations can be felt 
conveyed through the outer and upper part of the arm; the radial pulse 
is good and equal to the right side; there is no loss of power in the hand 
or fingers ; yesterday the swelling extended over the scapula and below 
the clavicle ; this disappeared in a few hours after galvanism was applied ; 
there has never been an increase of temperature beyond 99° F. since ad- 
mission ; galvanism ten minutes daily. R. Acid. hydroch. dil. m xv; liq. 
strychnia, mv; decoct. cinchona, 3j, ter in die. 

14th. There is a decided increase in the size of the arm within the past 
three weeks ; it measures 153’ ; heat and redness greater; general health 
breaking down; no rise in temperature; no difference in radial pulses ; 
the patient is feeling anxious about his arm, and has passed restless nights 
in consequence ; lungs healthy ; heart, loud presystolic murmur at base 
and along subclavians; accentuated first sound; no evident enlargement 
of liver or spleen; urine, sp. gr. 1020; no albumen; no phosphates ; bile 
present; chlorides in abundance. 

16th. As the patient is falling away in health visibly, it is decided to 
lay the tumour open by a free incision, and remove it. 

4.30 P.M. Patient placed under chloroform (Junker’s inhaler) ; rubber 
bandage applied from fingers up. After the arm was tied high up at the 
shoulder with rubber tourniquet, the bandage was removed and a free inci- 
sion was made on the outer side of the arm. The rubber tourniquet con- 
trolled the hemorrhage until the myeloid mass had been scooped out for 
about five inches. There was free oozing of venous blood ; a firm mass of 
brain-like substance (large-celled myeloid tissue) welled up from the centre 
of the incision. I removed the whole quantity with my hands, and found 
that not a trace of bony tissue remained throughout the whole length of 
the arm beyond the epiphyses. The shaft of the humerus was wanting. 
There was no shortening of the limb; the rapid increase in the myeloid 
tissue constituting the tumour had probably prevented this. The cyst 
containing the myeloid substance was probably the dilated and thickened 
periosteum—a dense, firm membrane, with irregular strie over its internal 
surface, and very vascular. There was a large amount of oozing, though 
there were no large vessels to tie, and a large quantity of blood, probably not 
less than two pints, was lost. I had no hot water, temp. 125°, of which I 
have the highest opinion as a styptic, ready. I plugged the cavity with 
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large strips of lint soaked in tr. benzoin comp. ; closed the wound with wire 
sutures ; applied splints externally, and firmly bandaged the limb up to the 
shoulder. Sickness occurred after the operation—in my experience a rare 
occurrence when the anesthetic is administered from Dr. Junker’s inhaler 
—and repeatedly during the night. The patient remained almost pulseless, 
in spite of the application of heat to the surface, and of the administration 
of stimulants. Blood oozed sufficiently freely to stain all the dressings 
through, but not beyond this. During the following day there was no 
improvement ; the patient was quite rational, able to talk, and fairly free 
from pain. The abdomen became much distended during the night, and 
vomiting occurred at intervals until the morning. Turpentine fomenta- * 
tions, enemata, and alkaline draughts gave no relief, the patient still 
remaining almost pulseless; heart beat regular; respiration much im- 
peded by the abdominal distension ; and the patient gradually sank, and 
died at 4.30 P. M., twenty-four hours after the operation. 
The friends refused to allow a post-mortem examination. . 


ALLAHABAD, INDIA, December 5, 1883. 


ArTICcLE XII. 
Tue Time REQUIRED BY THE BLOOD FOR MAKING ONE COMPLETE CIRCUIT 
oF THE Bopy.' By Ropert Meape Smita, M.D., Professor of Comparative 
Physiology, University of Pennsylvania. 


In a paper published in the Philadelphia. Medical Times for January 
26, 1884, I gave an account of a new method which I had employed to 
measure the amount of blood thrown out of the ventricles at each contrac- 
tion, and to determine the time required by the blood for making one 
complete circuit of the body. I there had occasion to criticize the method 
which has heretofore been employed to answer this latter question, and to 
point out some of its defects. I have recently been studying this subject 
from another point of view, and have obtained some results which 
strengthen the position taken in the article referred to. 

It will be remembered that the method which has been employed for 
this purpose, the infusion method of Hering (Ztschrft. fiir Phys. Bad. iii. 
and v., and Arch. ftir phys. Heilkunde, 1853, p. 112), consists in inject- 
ing into one jugular vein towards the heart a solution of some salt whose 
presence in the blood can be readily recognized by chemical tests, and in 
finding how soon after the injection the salt appears in the blood coming 
from the head in the corresponding vein on the opposite side of the neck. 

When thus injected, to reach the peripheral portion of the opposite 
jugular vein, the salt must evidently have passed into the right heart, 
through the capillaries of the lungs, into the left heart, through the carotids 
or vertebral arteries to the head, and through the capillaries of the head 
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or face to the jugular vein; or, in other words, must have passed through 
two capillary networks with their arteries and veins. It must, therefore, 
have completed an entire circulatory revolution. But to conclude that 
the time elapsing after the introduction of the salt into one jugular vein 
before it is found in the blood coming from the head in the opposite vein 
is the time required for one molecule of blood to pass from one of these 
points to the other, it must in the first place be admitted that the salt has 
been carried mechanically by the blood, without diffusing through it, with 
the same velocity as the blood itself; and in the second place to enable 
the formatior of any opinion as to how often the entire mass of blood 
passes through the heart, it must be admitted that the velocity thus deter- 
mined by the infusion method is the mean velocity of the blood mass. 
To show that both of these assumptions are unwarrantable is the object 
of tle present communication. 

I. The Element of Diffusion in Hering’s Method.—Poisseuille (Ann. d. 
Sciences Nat., 1843, ii. ser. t. xix. p. 30) was the first, and as far as I 
know has been the only one to offer any experimental proof as to the 
falsity of the belief that the potassium salt was carried mechanically, as 
would be an inert body, by the blood. He repeated Hering’s experiments 
on the horse, and was able to confirm his statement rs to the time elapsing 
after the injection of the solution of potassium ferrocyanide before it ap- 
peared in the jugular vein of the opposite side; but he further found that 
this time was different for different substances, and was even modified by 
the presence of other substances when injected with the potassium ferro- 
cyanide. Thus, while the time required for the circulation of the potas- 
sium ferrocyanide was twenty-eight seconds in the horse, when a little 
alcohol, in quantity insufficient to have any appreciable effect on the pulse 
and blood pressure as measured with the hemadynamometer, was injected 
with the potash salt, the time of circulation was lengthened to forty-five 
seconds. Or, when potassium nitrate or ammonium acetate was adminis- 
tered under similar circumstances, the duration of circulation was reduced 
to eighteen or twenty seconds. In other words, he found that in the living 
body the rapidity of circulation of substances mixed with the blood agreed 
with the rapidity of flow of the same substances through dead capillaries 
or even through glass tubes. 

It is, moreover, well known that if two fluids capable of mixing are 
brought into contact they will diffuse into each other with a considerable 
degree of rapidity, even when the mass of the liquid is at rest or when 
there is great difference in the relative volumes of the fluids ; while if one 
fluid is poured into another with which it is miscible, or if agitated after 
the two fluids are brought into contact, diffusion is almost instantaneous. 
And as some force is always employed in injecting the salt solution into 
the vein, the mixture of this solution with the blood will be promoted, 
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while the motion of the blood renders the conditions still more favourable 
for diffusion. 

The assumption is, therefore, a fair one, until subjected to experimen- 
tal disproof, that the element of diffusion forms a considerable item in the 
rapidity with which solutions of salts complete the circuit of the body. 
As far as I know, however, no such proof has ever been advanced, and 
the direct experiments which I have made on this subject serve rather to 
confirm than to disprove this assumption. 

It is evident that if any particular, inert substance, small enough to 
pass through the capillary networks, and capable of ready recognition, 
could be injected into thé blood, there could be no question as to the ele- 
ment of diffusion in the time required for such a substance to complete 
the circuit of the body; its velocity of movement must be the velocity of 
the current in which it moves ; and if more time is required for the circu- 
lation of such a body than for the salt solution, it will be evident that some 
force other than the propulsion of the blood is concerned in the movement 
of the salt. These conditions I believe to be filled in employing pigeon’s 
blood as the body whose transit is measured. 

The red blood corpuscles of the pigeon have a short diameter smaller 
than the diameter of mammalian blood disks; and as all red blood cor- 
puscles pass edgewise, and oval corpuscles (as in the frog) pass endwise 
in the centre of the blood stream, it is probable that the pigeon’s cor- 
puscles will circulate in mammalian bloodvessels with their long diameter 
in the axis of most rapid movement. They therefore agree with the first 
requisite as to size. 

In the second place, they are oval and nucleated, and so form such a 
strong contrast to mammalian blood disks that a single pigeon’s corpuscle 
in a drop of mammalian blood can be found under the microscope with the 
greatest readiness. 

It might at first seem, however, that pigeon’s blood injected into the 
vessels of a mammal is by no means an inert substance. It was proved 
in the earlier operations of transfusion that the blood of one species of animal 
is a direct poison for other species. When the blood, whether defibri- 
nated or not, of one group of mammals is injected into the vessels of 
another of the same class but of different species, the corpuscles of the 
injected blood rapidly disappear, the plasma becoming red from the liber- 
ated hemoglobin, which, when large quantities of blood are injected, may 
pass off through the kidneys, causing hemoglobinuria, or even into the 
mucous and serous secretions; while at the same time the corpuscles of 
the animal receiving the injection, if they are themselves soluble in the 
injected blood, break down, and as a consequence convulsions and death 
through asphyxia may result. 

The resistance offered to these phenomena differs in different groups of 
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animals ; thus, the dog, of all animals, is least liable to dangerous symptoms 
following the injection of blood from a different species. There is still 
another complication to be noted. Before the corpuscles are dissolved 
they tend to run together into heaps and so cause emboli, while again the 
liberation of hemoglobin is likely to cause thrombosis. 

It would seem from the above that pigeon’s blood, which was also found 
by Bischoff to provoke analogous symptoms when injected into mammals, 
is by no means an inert substance, and is therefore entirely unfitted for the 
use I have made of it. Such is not, however, the case. The production 
of the symptoms mentioned above is a question of minutes; the duration 
of the circulation one of seconds ; and I have found by direct experiment, 
as will be shown later, that the circulation is completed before disorganiza- 
tion commences. 

There is one difficulty, however, that must be guarded against. The 
solution of the pigeon’s corpuscles occurs not only in the vessels of the dog, 
the animal on which most of my experiments were made, but also after 
blood has been drawn and exposed to the air. Therefore, if the corpuscles 
are not sought for within a very short time after the withdrawal of the 
blood, they will only be found with great difficulty, and sometimes not 
at all, though it may be that their presence in the same portion of blood 
was proved only a few minutes before. To avoid error from this cause 
Dr. Gray, the Assistant Demonstrator of Histology in the University, 
kindly examined the blood for me the instant that the collection was 
made and before alteration had commenced. Such a procedure is not, 
however, absolutely necessary, as the first change in the corpuscles is 
their loss of hemoglobin and consequent transparency, while the cell wall 
disappears still later, and the nucleus remains unchanged for some time. 
If, therefore, a little aniline red is added to the drop of blood under exami- 
nation, pigeon’s corpuscles, otherwise almost invisible, can be readily recog- 
nized. 

Method of Experiment.—Two pigeons were killed by decapitation im- 
mediately before the experiment, and their blood collected in a dry porce- 
lain dish and thoroughly defibrinated by whipping with glass rods; the 
blood was then filtered through a fine linen cloth moistened with half-per- 
cent. salt solution (water was avoided so as to preserve the corpuscles 
unaltered). 

The animal to be experimented on was then tied and etherized, and glass 
canulz, of the same calibre as the vessels, were inserted into the external 
jugular veins, in the left directed towards the heart, and in the right 
towards the periphery, flow of blood being prevented by spring clips. A 
canula was then inserted into the femoral artery and connected with a 
mercurial manometer writing on the kymographion. 

The canula in the right external jugular vein was connected by means 
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of a piece of rubber tubing about 4 centimetres long with a glass stop- 
cock by which the outflow of blood could be regulated to about the amount 
normally passing through the vein. 

The apparatus for collecting the blood and for noting the time of each 
collection consisted of a horizontal glass disk 31 centimetres in diameter, 
which could be uniformly rotated by clock-work at any desired speed. 
Twenty-four watch-glasses, each about 2 cm. in diameter, were fastened by 
sealing-wax around the edge of the disk, and the apparatus was so ar- 
ranged that as the disk rotated the centre of each watch-glass passed under 
the stopcock connected with the right jugular vein. 

The time was recorded in the following way: The entire disk, with the 
exception of the border on which the glasses were fastened, was covered 
with a layer of lampblack, and an electro-magnetic lever so arranged 
that as the disk revolved it would describe a concentric circle on the 
smoked surface. This electro-magnet, with a similar lever writing on the 
drum of the kymographion, was included in an electric circuit broken 
every second by a second’s pendulum. Each interruption of the circuit, 
therefore, made a mark simultaneously on the revolving disk and on the 
moving paper of the kymographion. The apparatus was further so ar- 
ranged that a single movement started the revolving disk and at the same 
time made a mark on the already revolving drum of the kymographion. 
The orifice of outflow from the stopcock and the time lever were on the 
same radius of the disk. 

A syringe containing 10 c. c. was then filled with the defibrinated 
pigeon’s blood and bound in the canula, previously filled with the same 
blood, in the left external jugular. After all connections were made the 
kymographion was started and allowed to revolve for twenty or thirty 
seconds before making the injection, so ae to get a normal pulse and pres- 
sure curve. The clip was then removed from the right jugular vein, and 
as soon as the blood commenced to flow from the glass stopcock, the clip 
was removed from the left jugular, the injection made, and the disk started 
simultaneously ; the instant of starting the disk being also automatically 
recorded below the pulse line on the kymographion. 

When all the cups were filled with blood the disk was stopped and the 
blood instantly examined microscopically for the presence of pigeon’s cor- 
puscles. When it was determined in which glass they first appeared, it 
was only necessary to count the number of breaks in the time line on the 
disk from this glass to the start to determine how many seconds were re- 
quired for the pigeon’s corpuscles to pass from the left jugular vein to the 
right. While by laying off on the kymographion tracing the same number 
of seconds from the starting of the disk, the number of pulsations in that 
period was readily determined, and also whether the injection eevee 
any disturbance of circulation. 
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The following are the details of two experiments made on this plan :— 


Experiment 1.—Nov. 24, 1883. Dog. Weight 18 kilo. Experiment con- 
ducted as described above; effects of ether had largely passed off before the 
experiment was made. Time required for pigeon’s corpuscle to pass from the 
eft to the 1ight jugular 20 seconds. Pulse in 20 seconds = 55. 


Before Injection. 
Blood pressure. Pulse in 15 seconds. Respiration in 15 seconds. 
160 mm. 36 6 


After Injection. 
5 seconds, 160 
10 
15 148 39 in first 15 seconds. 6 
20 135 
30 90 43 in second 15 “ 6 
45 70 88 in third 15 " 7 
The experiment was then interrupted for half an hour, when the low pressure 
produced by the pigeon’s blood had passed off. 1 grm. of potassium ferrocyanide 
was then dissolved in 10 ¢.¢. of normal salt solution, warmed to 38° C., and 
then injected into the left jugular vein, and the blood collected from the right 
jugular, and other details tollowed, as in the case of the injection of pigeon’s 
blood. 
Before Injection. 
Blood pressure. , Pulse in 15 seconds. Respiration in 15 seconds. 


155 40 7 


After Injection. 
5 seconds, 110 
10 50 
15 4 30 16 in first 15 seconds, 1 
20 20 
30 18 6 in second 15 none. 
Dead. 

The blood was then allowed to stand in the watch-glasses until the serum 
separated ; a drop of the latter was then drawn off with a pipette, placed on a 
porcelain dish, acidulated with dilute hydrochloric acid, and tested with a drop 
of dilute ferric chloride solution. It was then found that the portion of blood 
collected fifteen seconds after the injection of the potassium salt was the first to 
form the characteristic blue with the iron. The potassium ferrocyanide, there- 
fore, passed from the left jugular vein to the right in fifteen seconds; pulse in 
15 seconds = 16. 

Experiment I1.—Nov. 80, 1883. Dog. Weight 10 kilo. Details of experi- 
ment the same as in the preceding. The pigeon’s corpuscles were found in 17 
seconds; pulse in 17 seconds = 53. 


Before Injection. 


Blood pressure. Pulse in 15 seconds, Respiration in 15 seconds, 
120 33 5 


After Injection. 
5 seconds, 120 
120 
120 44 in first 15 seconds. 6 
120 
115 50 in second 15 “ 7 
60 
The animal was then allowed to remain undisturbed until the pressure again 
became normal, when 0.4 grm. potassium ferrocyanide, dissolved in 4 ¢.c¢. nor- 
mal salt solution, was injected, and the blood collected as before. 
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Before Injection. 
Blood pressure. Pulse in 15 seconds. Respiration in 15 seconds, 
150 36 6 
After Injection. 
5 seconds, 120 
sas 55 
25 18 in first 15 seconds. 2 
15 15 in second 15 " none. 

Heart stopped one minute after injection. 

The serum was then tested as in the previous case, and the Prussian blue found 
in the blood collected 9} seconds after the injection of the potassium salt. The 
heart-beats in this period = 14. 

The comparison of the times required in the same animal for the cir- 
culation of the pigeon’s blood and the potassium salt clearly proves the 
falsity of the assumption that the salt moves through the vessels with the 
same velocity as the blood. 

Vierordt (Stromgeschwindigkeiten des Blutes, Berlin, 1862), who, by 
his numerous experiments and important modifications and extensions of 
the plan of research, has identified himself with Hering’s method, from a 
series of seventeen experiments made on dogs with an average body 
weight of 9.14 kilo. places the mean time of circulation in the dog at 
15.22,’’ and from experiments made on three rabbits of 1.37 kilo. average 
weight he gives 6.91’’ as the mean time of circulation. In giving these 
figures he states that he has been careful to exclude all experiments in 
which the violent symptoms produced by the injection of the poison occurred 
within the time that lis other experiments made on the same plan, but in 
which such symptoms did not appear, give as the mean time of circula- 
tion. This is, however, manifestly unwarrantable ; for, were the sub- 
stance injected a solid carried mechanically by.the blood, any disturbance 
of circulation accompanied by great reduction in the pulse and blood pres- 
sure could only produce reduced velocity of the circulation, and conse- 
quently prolong the time required for the circuit of the injected solid around 
the bloodvessel system. But that in the face of such disturbance, and 
that, too, of the most violent character, the salt could be distributed with 
the greatest rapidity throughout the body clearly proves that it was not 
mechanically carried by the blood. Thus, in the experiments detailed 
above, we find that even when given in doses large enough to arrest the 
heart almost instantly, thus removing the main cause of the movement of 
the blood, and greatly reducing its velocity, we find, nevertheless, that the 
potash salt circulates more quickly even than the time given by Vierordt, 
and twenty-five per cent. faster than the pigeon’s corpuscles are carried by 
the blood under normal conditions of pulse and pressure; for it should 
be noticed that the pulse and pressure remain comparatively undisturbed 
until after the circulation is complete. That the pigeon’s cells are not 
delayed in their passage through the capillaries is proved by the fact that 
there is never any rise of blood pressure after making an injection of 
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pigeon’s blood, as would occur were there any blocking of the circulation 
in the capillaries. 

The following are the results obtained in ten experiments made in the 
manner described above to determine the time required for the passage of 
the pigeon’s corpuscles from one jugular vein to the other. In each case 
the pulse and pressure remained undisturbed until after the circuit was 


completed. 
Pulse in time 
No. Animal. Time of circulation. of circulation. Weight. 


1. Dog ° - 20 seconds. 55 18 kilo. 
° 15 47 8 
18 44 10 
Pup ° 20 60 3 


Averages 9.5 kilo. 
Rabbit 


3 
1} 
5 24 


Averages 11 2.8 

It is seen, in the above series of experiments made on dogs with about 
the same average weight as those experimented on by Vierordt (9.41 kilo., 
and 9.5 kilo.), that the mean time required by the pigeon’s corpuscles for 
the jugular circuit is 17.5/’, as compared with 15.22’’ obtained by Vierordt 
for the potassium salt ; ‘while in the rabbit 11/’ was obtained as a mean as 
compared with 6.9/7, Consequently, in the dog nearly 15 per cent. of the 
time stated by Vierordt as expressing the mean time, and in the rabbit 
over 59 per cent., are due to diffusion. 

In this connection it might be suggested that the rapidity of circulation 
is greater in small animals than in large, not only on account of the shorter 
path to be traversed, as insisted upon by Vierordt, but because small ani- 
mals contain, both absolutely and relatively as to body-weight, a smaller 
volume of blood; and since it has been shown that diffusion has some- 
thing to do with the result, the salt will diffuse n.ore rapidly into a small 
volume of fluid than into a large; therefore the element of diffusion is 
more marked in the rabbit than in the dog. 

Il. The Value of the Infusion Method in Determining the Mean Time of 
OCirculation.—It may at the outset be admitted, with Hering and Vierordt, 
that the mean velocity of the circulation, if it could be determined for 
the jugular path, would probably express the mean time required for the 
total amount of blood to complete the circuit of the body. For while the 
portion of the blood which leaves the aorta to pass through the coronary 
arteries to reach the right auricle follows a shorter path than the blood 
which passes through the capillaries of the feet or the portal system, the 
velocity in the large trunks is so extremely high that the difference in 
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time in passing through two large trunks, even of such extremes of length 
as the carotid at its origin and the metatarsal, is so slight as scarcely to be 
appreciated. The great part of the time of the circulation is therefore 
consumed in passing through the capillaries, and the jugular path may be 
regarded as giving a mean between the two extremes of distance above 
alluded to. It therefore only remains to determine whether the mean 
time required for the jugular circuit has been or can be obtained by the 
infusion method, or by the modification which I have employed. 

It has already been shown that the elements of diffusion in this method 
cannot be neglected, since, even after stoppage of the heart, when the only 
remaining propelling force acting on the blood is the rapidly decreasing 
difference in pressure between the arterial and venous systems, the potas- 
sium salt is carried around the circuit even in less time than is stated by 
Vierordt to be the mean normal time of circulation, and in considerably 
shorter time than is required for the pigeon’s corpuscles. But even this 
time required for the circulation of the pigeon’s corpuscles is far above 
what must be the true mean time. For we know that in all cases of 
movement of fluids in tubes the portion of the fluid in the centre of the 
tube moves with a much higher velocity than the portions in contact with 
the walls of the tube. It is also known that the red blood corpuscles, from 
their greater specific gravity, are carried in this central column of greatest 
velocity, and, a fortiori, pigeon’s corpuscles, having a greater specific gravity 
than non-nucleated mammalian cells, will have the maximum velocity of 
the moving column. Consequently, the time required for the circuit of 
the pigeon’s corpuscles will be much shorter than that required for the 
mass of the blood. 

An experiment of Schklarewsky (Hermann, Handbuch der Physiologie, 
vol. iv. p. 315) suggested to me a means by which the minimum velocity 
of the blood could be obtained. He found, when particles of different 
densities suspended in a fluid were propelled through capillary tubes, that 
the particles with the greatest density moved with the highest velocity, 
while the lighter particles moved in the peripheral portions of the stream 
where the velocity was the lowest. This fact serves to explain the motion 
of the red blood cells in the axis stream, while the lighter white blood 
corpuscles move along the walls of the vessels. If, therefore, a fluid con- 
taining suspended particles lighter than the red blood disks, and small 
enough to pass through the capillaries, is injected into the blood current, 
it may be assumed that the lighter particles will be thrown out of the more 
rapidly moving central current into the slower moving excentric layers. 

The following experiment seems to indicate that this is actually the 
case 

About 1 gram of carmine was rubbed up in a mortar with 30. c. of 
normal salt solution, poured into a conical glass vessel and allowed to 
stand for twenty-four hours; by this time all the larger carmine par- 
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ticles had settled to the bottom of the glass, and the upper layers, as 
proved by microscopic examination, contained only carmine granules, of 
which the largest were smaller than the mammalian red blood cells. This 
was determined by placing a drop of the carmine fluid with a drop of 
blood on a slide under the microscope. 10 c.c. of this fluid were then 
injected into the external jugular vein of a dog, and the time which 
elapsed before the carmine particles appeared in the blood drawn from the 
opposite jugular vein was determined in the same manner as was made use 
of in the experiments with the pigeon’s blood. 

The following are the details of the experiment :-— 

Experiment X1.—Dog. Weight 10 kilo. 

Before Injection. 


Pulse in 15 seconds, Pressure. Remarks. 
35 110 
After Injection of 10 c. ec. of Carmine Fluid. 
36 in first 15 seconds, 110 Carmine granules found in blood drawn 
36 in second 15 - 115 from opposite jugular in 35 seconds 
37 in third 15 ” 118 after injection. Pulse in 35 seconds 
= 85. 

Without laying too much stress on this single experiment, it is at any 
rate probable that a mean between this extreme and the maximum velo- 
city shown by the pigeon's corpuscles will give the mean time of the 
circulation. Consequently, I would place the average time required to 
complete the circulation in a dog of 10 kilo. weight as between 25 and 30 
seconds. It will be seen that this statement can be confirmed by another 
line of argument. 

If the amount of blood driven out of the left ventricle was a constant 
quantity, the rapidity of the circulation would be in direct ratio to the 
number of pulsations of that organ. But as we know that the amount of 
blood thrown out of the heart at each contraction is subject to great 
variability, and as I have shown in the paper before alluded to, that this 
amount falls considerably below the estimate of the ventricular capacity 
made post-mortem, the attempt of Vierordt to formulate a law as to a 
definite relation between the duration of the circulation and the number 
of ventricular systoles which would agree with the numbers obtained by 
him as expressing the time of the circulation is not warranted by the facts 
in the case. 

Thus, Vierordt stated that in all species of animals the time required 
for the completion of the circulation was the time required by the heart 
tor making twenty-seven pulsations ; consequently, each ventricular con- 
traction must discharge yy of the entire bulk of blood in the body. 

Now, according to the calculations of Heidenhain, which are generally 
accepted as correct, the average amount of blood in a dog is ,', of his 
body’s weight. A dog weighing 10 kilo. will, therefore, contain 769 
grams of blood ; or, as the specific gravity of blood is about 1050, 730 c. c. 
of blood. To propel this volume of blood once around the body in twenty- 
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seven pulsations of the heart, at each contraction the ventricle must dis- 
charge 27 c.c. of blood, a quantity which is about double the amount 
which the ventricle of a dog weighing 10 kilo. can be made to contain. 

There can be no doubt, however, though the statements of Vierordt in 
this connection are incorrect, that there must be a definite relation between 
the number of heart-beats and the time of circulation ; for the application 
of the same line of argument to the data I have obtained gives a result 
which almost absolutely coincides with the figures obtained by direct 
measurement. In a dog weighing about 10 kilo., about 12 c.c. would be 
thrown out of the ventricle at each contraction under normal respiration ; 
and as the amount of blood in the body would in a dog of this size be 
730 ¢.¢., sixty pulsations of the heart would be required to drive the 
entire amount once around the body. Placing the pulse-rate at 120 in 
the minute, the circulation would be completed in 30 seconds, a number 
which is identical with the figures given above. 

It also appears that the number thus obtained by deduction as giving 
the number of heart-beats to complete the mean circulation is nearly in 
accordance with the number of pulsations required for the circulation of 
the pigeon’s corpuscle; for if 50 pulsations are required for the maximum 
velocity and 85 for the minimum, the mean between these, 67, is near 
enough to the figure obtained by deduction to show that the method is 
nearly absolutely correct. 

While there can be no doubt that an abnormal increase in the rate of 
the pulse, by diminishing the amount of blood thrown out of the ventricle, 
will lengthen the time required by the blood to complete the circuit of the 
body, it cannot be urged that in my series of experiments the pulse was 
sufficiently accelerated by the ether to cause any retardation of the circula- 
tion. For in Experiment I., where the effect of the ether had passed off 
before the estimate was made, the time of circulation was even longer than 
in cases in which the narcosis was more profound. 

There is one other point in which my experiments fail to confirm the 
results obtained by Vierordt. Although I cannot find in his paper before 
referred to any experiments to substantiate the assertion, he makes the 
statement (Grundriss der Physiologie des Menschen, 5th Auflage, 1877, 
S. 162) that moderate stimulation of the vagi lengthens the time of circu- 
lation by reducing the number of pulsations of the heart, but that never- 
theless 26 contractions are here also required to complete the circuit; from 
which he makes the deduction that moderate irritation of the vagus reduces 
the number of the heart’s contractions without modifying the amount of 
blood thrown out at each systole. 

Of course, since I have not seen the details of the experiments on which 
these conclusions are based, it is impossible to form any opinion as to what 
is meant by “‘ moderate” stimulation of the vagus. 

As far as I know, no measurements of the quantity of blood thrown out 
from the heart during vagus irritation have ever been made, though a 
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diminution of pulse rate by cold has been found by Howell and Donaldson 
(Proc. Roy. Soc., No. 226, 1883) to augment the quantity of blood dis- 
charged at each systole. And if the irritation were not sufficiently severe 
to cause much reduction in blood pressure or velocity it is conceivable that 
the pulse might be considerably reduced in frequency, but that the reduc- 
tion would be balanced by the larger volume of blood discharged at each 
contraction. The only difference, therefore, in the phenomena of circu- 
lation during vagus irritation from the normal condition would be that 
fewer heart beats would be required to complete the circulation. The 
following experiments show this to be the case :— 

Experiment XII.—Dec. 18, 1883. Dog. Weight 11 kilo. Pigeon’s blood 
injected, and time of circulation estimated as before. Irritation of vagus with 
induction current commenced at moment of injection. 

Before Injection. 
Pressure. Pulse in 15 seconds. Respiration. Remarks. 
180 mm. 37 5 
After Injection and Vagus Irritation. 
140 16 in first 15 seconds. Vugus irritated 31 seconds. 
150 20 in second 15 ” Corpuscle found in 19 
140 32 in third 15 si seconds. Pulse in 19 
120 48 in fourth 15 - seconds = 21; normal 
pulse in 19 seconds = 50. 
Experiment XIII.—Dee. 20, 1883. Dog. Weight 14 kilo. Conditions of 
experiment the same as in preceding. 
Before Injection. 
Pressure. Pulse in 15 seconds. Respiration. Remarks. 
160 3% 7 
After Injection and Irritation. 

140 18 in first 15 seconds. —— irritated 44 seconds. 
160 24 in second 15 ” vorpuscle found in 14 seec- 
130 30 in third 15 onds. Pulse in 14 seconds 

90 47 in fourth 15 - = 17. Normal pulse in 

15 seconds = 35. 
UNIVERSITY OF PENNSYLVANIA, 
February, 1884. 


ArTicLe XIII. 

MuttieLe GunsHot Wounpbs, wituH CoNsEQUENTIAL REFLEX PHENOMENA 
ON THE PART OF THE Eye, HEART, AND Lea. By D. S. Lamps, A.M., 
M.D., Army Medical Museum, and Swan M. Burnett, M.D., Professor of 
Clinical Ophthalmology and Otology in the University of Georgetown, and 
Ophthalmic and Aural Surgeon to the Central Dispensary and Emergency 
Hospital, Washington. 


In the third surgical volume of the Medical and Surgical History of 
the War, page 748, is the report of a case (Case 1090) of reflex paralysis 
in consequence of, but occurring twenty years after, a gunshot wound. 
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The history there given is now somewhat revised, amplified, and brought 
down to date nearly a year and a half later. 


Angust 7, 1862, Sergeant C. A. Norton, 1st Maine Cavalry, age 22, 
while on special detail with a small party near Culpepper C. H., Va., and 
dismounted at the time, was shot by a guerilla who was hiding in a cellar. 
The soldier received three flesh wounds from as many leaden slugs; one 
just above the inner side of the right knee; a second just above the flex- 
ure of the right elbow ; and the third over the upper anterior part of the 
left side of the chest, near the shoulder. He cut out with his pocket- 
knife the missile in his thigh; the other two remained imbedded. The 
wounds of the extremities were slight, and gave but little pain; in twenty 
days they had healed. The wound of the chest, however, was deeper ; 
the slug entering just over the left third rib, nearly in a line perpendicu- 
lar to the middle of the clavicle, and passing upwards and backwards, 
lodging in the deep muscles. 

As soon as wounded, he fell forward unable to speak, though retaining 
consciousness ; his mind was unusually active, and incidents long forgotten 
passed rapidly in review before him. At first the pain in the chest was 
sharp and tingling, accompanied by a beating throbbing sound in the left 
ear, and great sensitiveness of the eyes to light. All of these symptoms 
gradually disappeared, and in two months he rejoined his command. 
Within a year, however, his eyesight had so far failed that he was com- 
pelled to use positive glasses when reading; even then, the left eye was 
nearly useless; he had, also, frequent attacks of neuralgia of the heart. 
These ocular and cardiac troubles remained unchanged for twenty years. 
Although the wound of the chest did not give him inconvenience, he 
could at any time, by simply striking the heel of the left foot smartly on 
the ground, produce a numbness of the entire left side, including the arm 
and head. 

In the mean time, in December, 1864, he was transferred to the 7th 
New Hampshire Infantry ; and in the land attack on Fort Fisher, January 
15, 1865, he was again wounded. A carbine bullet entered the palm of 
the right hand, passed upwards, fracturing the carpal bones and opening 
the joint, and continued its course up the front of the forearm, emerging 
just below the elbow, on the anterior aspect. He was transferred to the 
Steamer Baltic, Surgeon Franklin B. Kimball, 3d New Hampshire, in 
charge. Dr. Kimball amputated the forearm in the middle third by the 
circular method, chloroform being the anesthetic. The patient’s general 
condition was good, and he made a rapid recovery, On the 19th, he was 
admitted to Hampton Hospital, Fortress Monroe, Va., February 14th 
transferred to Webster Hospital, Manchester, N. H., and April 28th was 
discharged from service. The stump, however, was painful from the first, 
the pain often extending up the arm and into the neck and head. 

In May, 1882, his condition was as follows: There was pain in the 
stump, radiating to the head, as just stated, neuralgia of the heart, im- 
perfect vision, requiring the use of glasses, and the left eye nearly useless. 
The slugs remained in the chest and right arm. 

One day during this month he fell down a steep flight of steps, striking 
his left shoulder in the fall; he was nauseated, and felt a sharp smarting 
pain in the left hand and arm and down the spine. These symptoms 
gradually wore off, and the next morning he complained of only slight 
soreness from the bruise. About noon, however, I was sent for to see 
him, and learned that while he was writing (of course with the /eft hand), 
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he had suddenly lost the use of his fingers, and a moment afterwards of 
the arm and leg of that side. He was at once removed to his home, when 
it was found that there was complete paralysis of motion and sensation of 
the left side; he could not feel the deep prick of a pin; his eyes were 
very sensitive to light, and his voice was weak and tremulous. In four 
days, he had so far recovered as to be able to walk, but the arm and hand 
remained almost useless. 

In the hope of benefit, the slug, which remained in the left chest, was 
removed by Dr. Gersdorff, of Boston, in June, 1882, after nearly twenty 
years’ sojourn. It was as thick as a common lead pencil, was three-fourths 
of an inch in length, flattened at both ends, and weighed 129 grains. 
The numbness and coldness of the left side now gradually disappeared. 
In three weeks he could hold a pen and write a few moments at a time, 
and in six weeks, the hand and arm, with the exception of slight weak- 
ness, were as well as ever. The sight of the right eye also improved, so 
that he dispensed with glasses ; but there was no change for the better in 
vision in the left eye. The neuralgia of the heart likewise ceased to 
trouble him. 

In the spring of 1883, he consulted Dr. Burnett on account of ocular 
trouble. The doctor’s statements and remarks are subjoined. The sensi 
tiveness of the stump continued, and was at times exquisite. While in 
Boston, in the month of June, Dr. Gersdorff removed the slug remaining 
in the right arm; but without perceptible relief of pain. 

About this time, Captain B. F. Pope, Assistant Surgeon U. S. A., 
Surgeon-General’s office, in view of the possibility of a nerve of the 
stump having been included in the cicatrix, recommended excision. This 
operation was performed September 10th by Dr. N. F. Graham, Profes- 
sor of Surgery, Medical Department, Howard University. The stump 
was opened, and about one-and-a-half inch of thickened and indurated 
tissue removed, including a portion of the radial nerve. Chloroform and 
ether were used as anesthetics. After the wound had been closed by 
sutures an oozing took place into it, accompanied by excruciating pain 
and entire loss of vision. I attended him during his convalescence. 
The pain was partially relieved by morphia and hot fomentations, but it 
was necessary to reopen the wound and turn out the clot. Vision began 
to return thirty-six hours after the excision. The wound healed by 
granulation without any further accident. 

At the present date, January 29, 1884, there remains a little sensitive- 
ness in the stump when pressed upon or chilled. There is an occasional 
slight numbness in the left arm and hand ; and there is also at long inter- 
vals a very slight neuralgia of the heart. 

The microscopical examination of the excised portion was made by 
Dr. McConnell, of the Army Medical Museum. It disclosed the presence 
of a fibrous neuroma of the radial nerve; the growth is more vascular 
than the ordinary fibrous tumour ; there seemed to be no increase of true 
nerve fibres. 


Ophthalmological Notes by Dr. Burnett.—I saw the subject of the above 
history for the first time on the 20th of June, 1883. He came to consult 
me for an obstinate papillary conjunctivitis of both eyes, and a difficulty 
in vision of the right, which bad made its appearance a short time before. 
The left had been amblyopic since the receipt of the injury, a detailed ac- 
count of which has been given in the foregoing history by Dr. Lamb. 1 
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found vision in this eye to be ,2;, and according to the patient’s statement 
it had remained at about this for a number of years previous. In the R. 
V.=#, but there was a want of power to use the eye for any considerable 
time ; objects soon became dim, and in reading he useda +1 D spherical 
lens. The pupils were of the same size, and were normal in their reaction 
to light. The visual field in the left, tested roughly, was good. The 
ophthalmoscope showed the fundus in both eyes to be normal. There was 
nothing in the appearance of the optic nerve or retina to account for the 
low degree of V.in the left. Though he gave mea rather full history of 
his case, there was nothing special in his condition to call attention to any 
connection between the injuries and the present eye troubles. I therefore 
entered a diagnosis of conjunctivitis, weakened accommodation of the right 
eye, and amblyopia of the left, and ordered an astringent for application 
to the conjunctiva, and advised a rest. 

Under this treatment, however, there was no improvement, and on the 
5th of July, he called my attention, for the first time, to the fact that for 
some time past he did not seem to see objects on the ground as he was 
walking, in consequence of which he frequently stumbled. This led me 
to make a careful examination of his visual field, and I found it concen- 
trically narrowed, as shown in the outer zigzag line in Fig. 1. There 
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field gradually progressed until it reached the form recorded by the inner 
markings in Fig. 1. These fields were taken on August 27, 1883. The 
outer continuous line represents the limit for white. The next inner line 
the limit for red, and the most central that for green. The limit for blue 
corresponded approximately with that for white. Central vision still re- 
mained normal. An examination of the fundus failed again to detect any 
cause there for this manifestation. There were associated with this some 
symptoms referable to a deranged central nervous system. He slept badly, 
was restless, and had a sense of impending doom, though a man, when in 
health, of courage and philosophy. The stump of the right arm was pain- 
ful when touched, and whenever the arm was moved and the cicatrix 
dragged upon. Not being able to find a sufficient cause for these symp- 
toms elsewhere, I was forced to look upon the painful stump as a possible 
origin for them, and concurred in the opinion of Dr. Pope, that it was 
advisable to have it re-opened and examined as regards the state of the 
divided ends of the nerve trunks. I was the more inclined to look for 
good results from this from his previous history in connection with the 
other wounds, and from his manifest extraordinary impressionability to 
reflex nervous influences. 

The operation was performed as above described, and he visited me at 
my office on the 25th of September, when I again made an examination 
of the visual fields of both his eyes for white as well as colour, and found 
that of the right eye, as represented in Fig. 2, which might be considered as 
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approximating the normal. His conjunctivitis was much better, and his 
vision in every respect greatly improved. He was. able to read without 
glasses, and has from that date until the present time (January 26, 1884), 
experienced no return of his eye symptoms, except that the conjunctiva, 
though much improved in appearance, is somewhat redder than normal, 
and he has a burning sensation in the eyes when he uses them excessively, 
particularly at night. He finds no use whatever for his convex glasses. 
The fundi of both eyes are essentially the same, and are in no wise changed 
from the condition found at my first examination. 

Remarks.—The above case shows in a most remarkable manner the 
susceptibility of the eye to the influence of reflex nervous action, and in a 
way which appears to be unique. At least so far as I have been able to 
consult the literature of the subject, I have not found any case on record 
in which concentric limitation of the visual field of a purely functional 
nature, and apart from organic change in the retina, nerve, or tracts, was 
associated with pathological changes affecting the nervous distribution at 
some remote part of the system.' That the changes were for the most 
part functional (to use an indefinite though tolerably well-understood term) 
seems a legitimate conclusion from the fact that at no time were any 
changes observed in the parts visible by means of the ophthalmoscope, 
nor were the symptoms those which have invariably been found in connec- 
tion with changes in the optic tracts. When these are involved we have 
some form of hemianopsia or sector-like defects of the V. F.; in this case 
the limitation was concentric. We are, therefore, forced to the conclusion 
that the reflex action had its effect on the cerebral centre of vision. 

Of the exact nature of these changes we can have, of course, no positive 
knowledge ; but it is certain that, so far as regards the right eye, they 
were not permanent, since on the removal of the exciting cause the visual 
function became normal again in a very short time. Why the change 
should take the form of a concentric limitation of the V. F. with good cen- 
tral vision, and not the form of a lowering of the visual power over the 
whole field, is a matter for speculation wholly. But that the same kind of 
reflex action can and does cause a lowering and even a total abolition of 
the visual powers as a whole, is shown by the facts of the amblyopia with 
good V. F. existing now in the left eye, and of the complete blindness in 
the right for some hours after the operation, when a blood-clot was press- 
ing on the end of the radial nerve-trunk. 

The changes, whatever their nature, we must suppose to be effected in 
the ultimate cerebral particles, and to be of such a character as prevents 
their proper response to the changes (vibratory probably) carried to them 
from the retina by means of the optic nerves and tracts. If these changes 


1 Concentric limitation of the visual field without ophthalmoscopic signs is num- 
bered among the many phenomena of sympathetic ophthalmia. See one case reported 
by Brecht in Grife’s Archives, B. xx. Ab. 1, p. 97 et seq. Here, however, cerebral 
vision was reduced to $3. 
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are not of too long continuance these ultimate particles will again resume 
their normal action after the removal of the exciting cause; but if they 
have existed for some time it seems probable, if we may judge from the 
history of the left eye, that they remain permanent. These, however, we 
confess are but conjectures, though legitimately based on what positive 
knowledge we have been able to glean from the dark field of reflex 
pathology. 

If we are correct in our supposition that the changes were confined to 
the cerebral centre of vision the phenomena may throw some light on the 
question as to whether there is a final crossing of the fibres of the optic 
tracts beyond the corpora geniculata, thus causing an entire passing over 
of the fibres to the opposite side and making the centre for the right eye 
to be in the left side of the brain. If there were only the partial decussa- 
tion at the chiasma, and a portion of the fibres from the right eye went to 
the left and a portion to the right brain, then an affection of one centre 
would give rise to hemianopsic contraction of the visual fields of both eyes, 
since the fibres coming from the other centre would remain intact. Un- 
fortunately the V. F. of the left eye was not accurately examined at the 
time of the greatest contraction of the field in the right, but it was ex- 
amined roughly, by means of the hand, at the beginning when there was 
undoubtedly contraction of the right field and it seemed normal. It would 
appear, therefore, from what facts we have, that the reflex influence was 
exercised only in the centre for the right eye, and that must have been on 
the /eft side of the brain, seeming to support the theory of a final decussa- 
tion beyond the corpora geniculata. 

That the failure of accommodative power was due to reflex action is 
very definitely settled by the fact of its complete disappearance after the 
removal of the exciting cause; and that the conjunctivitis was either due 
entirely or aggravated by it is also proven by the great amelioration after 
the operation, though no applications were made to the conjunctiva. 

Since the above notes were written the Ophthalmic Review for Janu- 
ary has come to hand, containing the report of a case by Mr. Priestly 
Smith, which has this point in common with that of Mr. Norton, that 
there was concentric narrowing of the visual field in connection with dis- 
eased conditions remote from the nervous centres. In this case it was 
the ovaries, and the V. F. became normal when the ovaries were removed. 
The influence of the reflex action in this case was not felt, however, alone 
in the visual centre, but there was at the same time a diminution of the 
blood-stream in the retinal vessels, presumably through cardiac inhibition, 
which led to a thrombosis in the vessels of one eye. That the visual 
troubles were in close connection with the cardiac function was shown by 
the fact of the appearance of sudden total blindness on undue exertion or 
from any cause which was likely to weaken the heart’s action. 
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ARTICLE XIV. 


A Rare Form oF Vutvar Disease. By MrippLeton Micuet, M.D., 
of Charleston, South Carolina.! 


In a field so diligently explored as that of gynecology, it appears im- 
probable that any phase of disease appertaining to the genitalia could 
have escaped detection ; it is more reasonable to suppose that any very 
remarkable affection of the vulva, not found plainly enumerated among 
the diseases of this region, has been considered perhaps as a very rare 
variety of some other well-known disease. I am inclined to such a con- 


jecture on the present occasion, since the nearest approach in description 
and appearance to the case I am here to record, is one which I have found 
Huguier has been ready and willing to assign to a destructive, malignant, 
perhaps incurable affection, familiarly known as lupus, though far better 
designated by the ancients under the term of esthiomenon. 

As no verbal description can possibly compare with a faithful delinea- 
tion from nature, the figure which I here furnish of the parts, as they 
appeared in my case, will liken this disease to a rare form of hypertro- 
phic offshoots, which some writers have supposed constituted a variety of 
esthiomenon vulvz, but of the pathogenesis and identity of which with 
the present disease I am by no means convinced. 


Rhoda Robertson, a negro woman of about fifty years old, whose em- 
bonpoint, erect carriage, indeed general appearance, indicated good, if not 
perfect health, was admitted into the Roper 
Hospital of this city for certain tumours about 
the vulva, but particularly for the difficulty 
she experienced when attempting to pass her 
urine. Her trouble in urinating had notably 
increased within the last year, so much so that 
she could scarcely pass more than a drop or 
two of urine at a time without great straining 
and pain. The diseased condition about the 
vulva antedated this period of distress by two 
years. Under the supposition that she suffered 
from syphilitic vegetations, we learned that for 
some time an anti-syphilitic treatment had 
been vigorously and perseveringly instituted 
without any change in the condition of these 
growths, and with no benefit to the symptoms 
which specially annoyed her. Attempts at 
catheterism had been made, aided by sea- 
tangle tents, but so completely failed as to 
induce the belief that she suffered also from the 
somewhat rare condition, in a female, of stric- 
ture of the urethra. An examination revealed the presence of a number of 
elongated, spur- or prong-like growths of variable sizes (see Fig.) ; some 


1 Read before the Medical Society of the State of South Carolina. 
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about three-quarters of an inch in length, others fully one inch long; of a 
bleached or whitish appearance, of firm consistency, and almost scirrhous 
hardness. Allof these acuminated growths or papillary processes rested 
upon an indurated base, for none of them were pedunculated ; they wére 
grouped about, and were growing apparently from the caruncule myrti- 
formes and fourchette ; one of these mammillary projections encroached so 
completely upon the meatus as to nearly occlude this opening, preventing 
the introduction of the smallest catheter. Though confounded together by 
indurated tissue, which more or less surrounded and constricted the vaginal 
opening, producing stenosis of this and the urethral orifice, yet each of 
these papillary excrescences was entirely independent of the other, ex- 
hibiting the same elastic, fibrous, even cartilaginous textyre from summit 
to base. Their whitish aspect contrasted with the vulvar mucous mem- 
brane in its healthy portions, showing them to be void of all vascularity, 
for they had never bled; and they were insensitive to such applications 
of caustics as had been made to their surfaces from time to time. Manipu- 
lating them produced neither bleeding nor pain. The general appearance 
on opening the vulvar sinus might be aptly compared to the well-known 
aspect of the papillary layer of the skin, remembering, of course, that its 
conical papille, so familiar to histologists, are necessarily microscopical ; 
that they are often compound, presenting two or more points springing 
from a single base; besides being vascular and supplied with nerves and 
lymphatics. The present formations were, as we have said, entirely de- 
void of organization. 

As the most urgent symptom, indeed the only one complained of, was 
the difficulty of micturition, I drew down one of these growths which 
stood as a valve about the meatus, and exerting some force with the end 
of a female catheter, with difficulty penetrated the meatus but succeeded 
in reaching the bladder very easily, which showed that the only obstruc- 
tion was at the meatus ; for there was no stricture properly speaking. 

The acknowledged difficulty of a differentiation in cutaneous diseases 
too often ascribes these to a syphilitic origin when occurring upon the 
genitalia, as though every excrescence in this region must be of this spe- 
cific nature, therefore we shall not be surprised to learn that our patient 
had been long under mercurial treatment ; iodide of potassium, with local 
applications such as silver nitrate, oleate of mercury, etc., were all used, 
with no satisfactory results.’ Careful inquiry and examination, with an 
honest history of her case, furnished no reasons for believing that she ever 
had syphilis; there had never been previous ulcerations nor discharges 
from the vulva, and the uterus was free from disease; she had borne these 
tumours for two years, complained of no special inconvenience, except 
the constant tenesmus and pain upon urinating, which seemed to have 
irritated the bladder, and certainly had hypertrophied the vesical walls, as 
there was a slight cystocele. The insufficiency of the mercurial course, 
and want of resemblance of these growths to warts, cribriform vegeta- 
tions, condylomata, and other syphilitic developments always accompanied 
by discharges and so generally to be distinguished from other diseases, 
seemed to corroborate the fact that there had been no antecedent syphilitic 
history. Nor was there any identity between the disease I am describing 
and the numerous vulvar growths known as cystic, warty, fatty, villous 
papillomata, polypoid fibroma, epithelioma, sarcoma, or carcinoma. With 
warty excrescences, which these prong-like developments appeared to re- 
semble, there was this difference, that warts, whether upon the prepuce 
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or vulva, bleed freely if touched; secrete an offensive discharge ; grow 
always from the integument itself; and are pedunculated. The soft and 
dendritic character of papillomata, which originate upon mucous surfaces, 
differentiates these at once; and the other forms are too characteristic to 
be easily mistaken. 

Familiar with the development of lupus on the face and upon the vulva, 
in which situations it is frequently encountered, we have found it difficult, 
as already stated, to accept as a variety of lupus the present pathological 
condition we are describing. ‘The affection before us appears confined to 
the vulva, and so particularly rare even in this situation that it is scarcely 
found mentioned in gynecological works. 

Biett, it is true, made three varieties of lupus: one he regarded as 
superficial (non-exedens) in its destructive career; the other he termed 
perforating (exedens) in its deep invasion of the tissues; while he was 
the first to describe as his third variety a hypertrophic form of develop- 
ment of lupus not generally noticed by dermatologists; nay, even rejected 
by many authorities, except Alibert and Huguier, who adopt Biett’s classi- 
fication, as nothing more than the result of induration about previous 
seats of destructive ulceration, or as grafted upon antecedent erysipelatous 
or erythematous invasions of the parts. In the case before us there had 
been certainly no previous ulcerations, certainly no condition approaching 
the phagedenic processes of molecular decay commonly recognized as 
lupus. Even Huguier,’ in his admirable monograph on this subject, ac- 
knowledges that this third variety, which Biett terms esthioméne hypertro- 
phique, is one of the sequel of ulcerative changes in the part, traces of 
which are always indicated by the corroded, jagged, or laciniated appear- 
ances of the nymphe, labia, ete. 


The absence of any such condition of the vulva in our case compels me 
to divorce these curious excrescences from affiliation with any form of 
lupus, while I am disposed to regard them as fibroid infiltration of the 
submucous connective tissue, a hypertrophous fibrillation of the fibro- 
cellular submucous tissue, together with a new issue of granulation cells 
infused into the connective tissue. 

This is mere speculation, unsupported by any microscopical evidence, as 
the specimens were not examined. 

Removal of these morbid products with the knife offered the only pro- 
mise of immediate cure, and this was done without apparently any pain 
and without hemorrhage. It was with the knife in hand that I realized 
the truly sclerous consistence of the tissue upon which I was operating, 
and the surface of section was literally white when these pieces were re- 
moved. We cut away all of them, each one presenting its isolated con- 
nection with the inodular tissue whence it sprung, and the dense basal 
structure—which, perhaps, I improperly term inodular, as it was in no 
respect cicatrical—this dense basal tissue extended beyond and about the 
orifices of the vulvar fissure, everywhere exhibiting a smooth unbroken 
surface, and nowhere presented the tattered or jagged aspect of structures 


1 Huguier, Mémoire sur ]’Esthioméne, Paris, 1849. 
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that had previously been ulcerated or partially destroyed by some phage- 
denic disease. So wholly different were these appearances from anything 
I had ever seen before, that I have been led to reflect, had they occurred 
in the experience of others, some notice would surely have been made of 
them in systematic treatises of diseases of women. As already stated, 
Huguier is the only author who has represented in one of his plates a con- 
dition bearing a resemblance to the figure accompanying this article, yet 
he therein particularly exhibits the scalloped border of the nymphz, so 
indicative of former ulceration which he says precedes such changes of 
structure, whereas in the present case no such corroded state existed, so 
that I have especially called up this remark, as insisting upon a very 
marked difference between malignancy and benignity in these two forms 
of disease. With rodent ulcer, lupus, elephantiasis, all of which affections 
I have repeatedly seen occupying the vulva, there was no resemblance 
whatsoever. 

Now, whether this operation was destined to relieve our patient was a 
matter of importance in determining whether the disease was malignant 
and would return, she was therefore watched carefully, and the simplest 
dressings used intentionally to resolve the indurated tissues involving, 
we may say, the entire introitus vulve. Nothing seemed more appropriate 
than glycerine, for the hygroscopic properties of which for such a purpose 
we are all so much indebted to Marion Sims; dossils of lint well saturated 
with glycerine, and nothing more, were kept well insinuated within the 
vulvar sinus, and in a few weeks this simple treatment had the wonderful 
effect of dispersing all morbid deposits, whatever these may have heen, 
and the parts were restored to a more natural condition. This remarkable 
change first occurred about the meatus, and the consequent relief upon 
voiding urine became daily more and more conspicuous. Having secured 
her address before her discharge from the hospital, I had the opportunity, 
within the past few days, of examining her present condition, now two 
years since the operation, and can state that I found her perfectly well, 
there being no trace of the former disease, and a thoroughly normal state 
of the parts restored. No form of lupus with which I am acquainted 
could likely have terminated thus, either in appearance or in cure. 

Though one may still see a likeness to my case in the excellent repre- 
sentations of one of Huguier’s figures, yet the differences which we have 
mentioned make this after all but asimulated resemblance. In Barnes I 
find a verbal description of an occasional warty form of excrescence, but 
the characteristics of these bleeding growths would seem to me, from what 
I have above stated, to point to a great difference between such product 
and those we are describing. Barnes writes of certain growths as occupy- 
ing “ the vestibulum, meatus urinarius, caruncule myrtiformes, or some 
of the other parts ordinarily concealed within the vulvar sinus. Their 
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structure is firm, but they are remarkably pale in colour and semitrans- 
parent, so as to bear much resemblance to the white muscular tissue of fish.” 
There is, as we have said, something wanting in the above description to 
confirm the identity of those two diseases. The transparency of the tissue 
appears inconsistent with the sclerous texture which our case exhibited, 
and the firmness referred to may doubtless not be greater than the flesh 
of fish with which a comparison is made. 

I am doubtful by what name to designate the affection under considera- 
tion. Its true fibrous nature must of course be admitted. If we term it 
acuminated fibroma or fibromata, a form of morbid development men- 
tioned by Virchow, we admit its identity with such new growths, but these 
neoplasms are often vascular ; a cavernous network of vessels fixed within 
the trabecule of a fibrous stroma when cut cannot and do not retract, 
and sometimes profuse hemorrhage supervenes ; and though they may be 
developed from submucous tissue, they are generally surrounded by and 
grow within a capsule; and-if of any age or duration they ulcerate, 
particularly such as spring from mucous surfaces; then, again, they 
are often multiple, coalesce with one another, and are also pedunculated. 
We must hesitate to regard these pointed outgrowths of cartilaginous 
texture as ordinary warts, growing as they obviously did from an essen- 
tially mucous surface ; unless their originally soft or mucous structure be 
supposed to have assumed gradually a cutaneous character from exposure 
beyond such a surface, and subsequently through irritation to have 
acquired the denser nature, first of fibrous, then of cartilaginous, and 
finally of horny structure. 

But, if we view these coriaceous callosities as deteriorations of mucous 
epithelium, and perfectly benign in character, yet their development upon 
such an anatomical surface, and particularly in such a locality, constitutes 
nevertheless a truly anomalous phenomenon, not easily forgotten by those 
who might have likened the eversion of this woman’s vulvar sinus bristling 
with its many spines to the tentacles around the buccal orifice of an actinia 
among the class of polyps. 

Even under this hypothesis respecting them they surely represent a 
very rare if not a hitherto undescribed condition of disease about the 
vulva. 

39 SocreTy STREET, CHARLESTON, 8. C., Oct. 1883. 
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ARTICLE XV. 


CEREBRAL AMAUROSIS FOLLOWING AN INJURY TO THE HeEap. Occur- 
RENCE OF Gastric Crises. By Ropert KirKianp, M.B., of Cheltenham, 
England. 


AmaAuRosIS, used in the restricted sense, as meaning impaired vision 
and blindness due to extra-ocular causes, depends as a rule either on gross 
disease of the cerebrum or cerebellum, or on spinal lesion, as locomotor 
ataxy and paraplegia. Some uterine derangements may also cause it; 
and it has resulted from post-partum hemorrhage. Injury or disease 
involving branches of the fifth nerve has induced blindness from reflex 
irritation. Amaurosis following injuries to the head arises from the 
acute or chronic meningitis thus set up, or from hemorrhage. The 
inflammatory symptoms descend along the trunk of the optic nerve to the 
eye, and white atrophy sooner or later ensues. Atrophy may come on, 
however, without neuritis. 

In the boy Henry C., xt. 13, the subject of this case, blindness came 
on about twelve months after he had apparently recovered from all effects 
of an injury to the head. Six years ago he fell on a slate, and cut the fore- 
head from the inner third of the right supra-orbital arch up towards the 
scalp. There was also a cut underneath the eye in a line parallel with 
the nose. The right eye was ecchymosed. He was quite unconscious, 
and was carried to a doctor, who dressed the wounds, examined the eyes, 
and stated they had received no injury. For two days he was semi- 
unconscious. On the third day he was able to be up, and ina fortnight he 
went to school, which he attended for about a year, was able to read, and 
do his work. His schoolmaster then noticed that he brought his books 
near to his eyes while reading, and that this impairment grew worse. He 
then attended an ophthalmic. institution for three months ; but his sight 
became more atfected, and he became totally blind. 

After three years had passed he was sent to the Royal London Oph- 
thalmic Hospital, and was under the care of Mr. Lawson, who diagnosed 
white atrophy following an injury to the head. About the time of his 
going to London he had repeated attacks of vomiting, with pain, and he 
was noticed to scuffle his feet along the ground while walking, as if in- 
capable of lifting them. Occasionally, too, he was observed to stagger. 
Immediately after the injury there had been no vomiting, no complaint 
of headache, except occasionally in the morning, and no convulsions. 

My first visit to the boy was on November 7, when I was requested to 
see him on account of severe gastric pain with vomiting. The pain had 
come on suddenly, and was not unlike that of lead colic. There was 
nothing I could detect as regards diet, nor any stomach or intestinal 
mischief that could satisfactorily account for this sudden epigastric pain. 
His friends told me he frequently had attacks like this before. They 
would come on suddenly without any warning, and so painful were they, 
that they bent him double and made him shriek out. Sometimes they fol- 
lowed immediately after a meal, but as often they occurred between meals. 
As a rule they were accompanied by vomiting. The action of the bowels 
seemed to produce no modification on them. His tongue was quite clean 
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and his appetite very good. He has often slight uneasiness over the epi- 
gastrium ; but the acute exacerbations are very variable in their occurrence. 
Weeks may pass when he is comparatively free from pain ; at other times 
they come on almost daily. Rectal tenesmus is sometimes superadded to 
the vomiting and cardialgie pains. 

His mental condition is much impaired. The pupils are dilated and 
fixed, giving to the eyes a peculiar vacant stare. He often puts his hand 
up to the nape of the neck as if in pain there. On trying to walk he 
drags the feet along the floor, and is constantly tottering. When standing 
with the feet close together he would fall to one side unless supported. 
When lying down, he can appreciate perfectly whatever position his limbs 
may be placed in. The patellar tendon reflex of both legs is exaggerated ; 
and on dorsal flexion of the feet slight ankle clonus is produced. Cuta- 
neous sensibility is retained. In other respects he is healthy and well 
nourished. There is no disease of the lungs; and the urine contains 
neither sugar nor albumen. ‘There is no history of phthisis in the family. 

For more than a month there has been no recurrence of these sudden 
epigastric pains, though the vomiting has been persistent. Looking over 
Trousseau’s lectures on locomotor ataxy, I found he recommended bella- 
donna and turpentine for the lightning pains, so I gave the boy a mixture 
containing tincture of belladonna with the bromide of potassium. This 
veither relieved the epigastric uneasiness nor the acute pain. Strange to 
say, for the last three days the vomiting has been very much lessened 
after he had carbolic acid in one grain doses three times aday. One can 
hardly depend on this being the propter as well as the post hoc, although 
the friends believe in its efficacy for the time being, and that is something. 


Remarks.—Contusion of the brain seemed to have resulted from the 
fall, and its effects, I believe, are now complicated with tumour of the 
cerebellum. Dr. Stephen MacKenzie points out how often blows on the 
head play a prominent part in tumour cerebri. It is difficult to say 
whether the blindness and psychical disturbance are due to chronic menin- 
gitis or to the possible existence of a tumour. A necropsy can only clear 
this up. What makes the case interesting is the occurrence of well-marked 
gastric crises in every way resembling those of locomotor ataxy. These 
ardialgic attacks have also been observed in spinal general paralysis. 
Tuis symptom per se would be therefore of little avail in any doubtful case 
of locomotor ataxy, as it seems in no way special to that disease. Even 
the severe lightning pains which Duchenne lays so much stress on in the 
diagnosis of the disease in its first stage may occur in cases of tumour 
cerebri ; for Charcot mentions a case where lightning pains in the limbs 
were very severe in a person suffering from tumour of the occipital lobe. 
Moreover, it is between tumour of the cerebellum and locomotor ataxy 
that in a few cases differential diagnosis is difficult. In this instance the 
latter disease is easily eliminated by the age of the patient, by the presence 
of knee-jerk and cutaneous sensibility, and also by the dilated pupils. 
The blindness following locomotor ataxy, as Duchenne has shown, being 
mostly accompanied by obstinately contracted pupils. 
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ARTICLE XVI. 


Tue DraGnosis oF Typuus Fever. 


By A. Mort, M.D., 


Resi- 


dent Physician Riverside Hospital, Health Department, New York City. 


Durie a period in which 771 cases of typhus fever were treated at 
the Riverside Hospital, there were admitted 108 patients who were classed 


as ‘* improper subjects.” 


These patients had been seen by one or more physicians, and in cer- 
tainly half the number the unqualified diagnosis of typhus fever was 
made; the rest were considered to present symptoms sufficiently sus- 
picious of this disease to warrant isolation for further development, and 
were, therefore, admitted to the quarantine wards of the hospital. 

An enumeration of the diseases with which these patients were affected, 
and the number of cases of each disease, is as follows :— 


Classification of 108 Cases mistaken for Typhus Fever. 


Febrile Affections 
Smallpox 
Measles F 
Scarlet fever 
Typhoid fever 
Malarial fevers 
Febricula 
Urethral fever 
Rheumatic fever 


A ffections of the Nervous System (19). 
Meningitis 
Ce rebro-spinal meningitis 
Insanity 
Spinal sclerosis 
Alcoholism, acute . 
Insolation 


Affections of the Skin aaa 
Purpura 
Erythema 
Erysipelas 
Acne 
Syphilis 
Phthiriasis 


Afjections of the Intestinal Tract @ )e 
Dysentery 
Diarrhea 
Constipation . 


and Lungs 


Affections of the Throat 
(22 


Acute pharyngitis . 
Pneumonia 
Phthisis 

Pleurisy 

Bronchitis 


Traumatism (1). 
Sprain of ankle. 


A ffections, of the 
Pyelitis 


Unclassified (14). 
Scrofula 
Debility 
Malingering . 


There is included in this table nearly every disease which writers men- 
tion as liable to be confounded with typhus fever ; and it may be observed 
that the frequency with which any disease was mistaken does not indicate 


the comparative closeness of its resemblance to typhus. 


Thus, there were 


three cases of erythema, and but one of measles, yet all writers declare 
that the latter is sometimes distinguished from typhus fever with much 


difficulty. 


Smallpox and typhus may have the same premonitory symptoms, and 
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the eruption of smallpox is sometimes preceded and accompanied by a 
general erythema—the roseola exanthematica of some authors—in which 
the early macules and papules of an irregular eruption slowly appear. It 
is generally stated that this condition is most frequently seen in those for 
whom the disease has been modified by vaccination, but it may be noted 
that of the eight cases of the table, in all of which this symptom was 
present, four died of malignant smallpox. 

Thirteen cases of typhus were sent to the hospital as smallpox, making 
twenty-one instances where these affections were confounded. A positive 
opinion was not often declared concerning these cases, and indeed twenty- 
four or thirty-six hours would sometimes elapse after the appearance of 
the eruption, before it could be decided whether a patient should be ad- 
mitted to a typhus or a smallpox ward. Except, however, in some pete- 
chial forms, the eruption of smallpox will usually lose in a very few hours 
all resemblance to that of typhus. 

Measles, especially the hemorrhagic variety, is more often mistaken 
for typhus than this table indicates; for during the prevalence of typhus 
fever very few cases of measles, and not many children of any class, were 
accepted at the Riverside Hospital. In the case referred to in the table, 
and in two of typhus, where measles was the first diagnosis, the patients 
were all adults. The symptoms of measles, other than the eruption, must 
be depended upon for a correct diagnosis. The spots of the typhus erup- 
tion are not infrequently quite as bright as are those of measles, and they 
may also, in the early stage, disappear on pressure, and be slightly ele- 
vated above the surface. The presence or absence of the roseola in the 
face is not sufficient to establish a diagnosis; the eruption of measles, 
though commonly abundant in this region, may be confined to the trunk 
and extremities, while that of typhus is occasionally well marked on the 
face and neck. 

Scarlet fever was in but one instance supposed to be typhus. In this 
case the eruption was of the ecchymotic form sometimes seen. From 
an institution, in which scarlet fever was prevailing, a number of chil- 


dren were received, and, among them, ten were found to be affected with 


typhus. 

Typhoid fever, in the twelve cases of the table, presented most fre- 
quently an abundant eruption as the misleading symptom. Only two 
eases, of the few received with a diagnosis of typhoid, proved to be 
typhus. 

But the difficulty of distinguishing between these diseases is well illus- 
trated by two instances, in which a number of boys living in public asy- 
lums were affected with symptoms of both fevers. In the first there were, 
perhaps, twenty patients under observation for several days before typhoid 
was diagnosed, chiefly by the characters of the eruption, which, in many 
cases, was profuse. In the other instance there were fourteen patients, 
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and here no diagnosis could be made, although the febrile symptoms 
were, in the majority, marked, and the eruption usually abundant. After 
a few days, however, an adult attendant from the same institution was 
admitted with undoubted typhus. In each instance the diagnosis was 
confirmed by autopsy. 

Malarial fevers presented an assorted group, in which were found per- 
nicious (one case), intermittent, remittent, and those irregular forms 
which are accompanied by a history of a recent malarial disease, which 
yield to quinine, and improved hygienic conditions, and in which, finally, 
a diagnosis is arrived at, perhaps too often, by exclusion. 

Nervous affections are often differentiated with difficulty. Alcoholism 
not infrequently presents many of the symptoms of typhus; but there is 
generally no eruption of any kind, and very rarely any elevation of 
temperature. In meningitis, the resemblance is sometimes yet closer. 
In one instance, a case of cerebro-spinal meningitis was under observation 
for ten days before it was suspected of being other than typhus fever. 

Affections of the skin should never be mistaken for typhus. There are 
certain eruptions which may take the appearance of the typhus rash, as 
seen in some syphilides and in purpura, but other symptoms of the fever 
are conspicuously absent. 

Affections of the throat and lungs numerically head the above table, 
yet these were the cases which were most frequently sent for quarantine 
purposes, and could generally be distinguished from typhus after, at most, 
two or three days for observation. and physical examination. Certainly 
phthisical subjects are not exempt from typhus, but the other affections 
rarely occur as complications before the end of the second week. 

. Affections of the intestinal tract sometimes give rise to symptoms which 
are common at the onset of typhus ; indeed, Buchanan (Reynolds’s System 
of Medicine) says that “ it is particularly difficult to separate the invasion 
of typhus from an attack of acute dyspepsia.” 

Pyelitis is the only disease of the kidneys mentioned, but it is very 
probable that many of the cases of “ debility,” for the careful examination 
of which there was no opportunity, owed their symptoms to disease of 
these organs. 

It is obviously improper to declare that the total numbers given above 
indicate correctly the proportion of mistakes made in the diagnosis of 
typhus fever, in the same manner that similar numbers would do were it 
a non-contagious disease. Still, that the frequency of mistake is not 
entirely dependent on the necessity for making a prompt disposal of such 
cases, in order to prevent the spread of contagion, is shown by the much 
smaller number of errors made in the diagnosis of smallpox, a disease 
certainly as much feared as typhus. Of 1134 cases, sent to the hospital 
as smallpox, the diagnosis proved to be correct in 1113, leaving but 21 
improper cases. (These are the numbers for one year.) 
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But the symptoms of typhus fever are certainly not so distinctive in its 
first week as are those of any other eruptive fever, and it is generally 
within this period that a diagnosis must be made; moreover, typhus is 
met with in this country only at intervals, sometimes of years, and it is 
rarely seen at all outside of our seaport towns; consequently but few 
physicians can have any practical knowledge of the subject. The descrip- 
tions to be found in books will hardly justify an early diagnosis. Mur- 
chison, in his exhaustive article on this subject, says, of the invasion, 
“most commonly there are no marked rigors, but merely a feeling of 
chilliness.” But Niemeyer says, that it “‘ generally begins with a single 
protracted chill of great violence,” and Beveridge (Quain’s Dictionary of 
Medicine) declares that it more commonly begins in a well-marked way, 
but frequently nothing definite indicates its commencement. Subsequent 
symptoms are “‘ pains and aching in the limbs, headache and a feeling of 
prostration, chilliness, loss of appetite, a furred tongue, and fever; the 
temperature may be five degrees above normal in the first week. The 
face is flushed and dusky, and conjunctiva injected.” (Murchison.) 

“The patients usually lie in a state of apathy, others are restless and 
can scarcely be kept in bed. . . . Not infrequently the headache is 
relieved by nose-bleed.” (Niemeyer) ‘At the outset, the pulse is full 
and decided, it speedily becomes soft and easily compressible. . . . . 
Symptoms of catarrh are not uncommon,” and “ intestinal catarrh and 
moderate diarrhoea are not of rare occurrence.” (Lebert in Ziemssen’s 
Cyclopedia.) It should be remarked that the diarrheal stool of typhus 
does not present any of the characters of the typhoidal stool, and is unac- 
companied by abdominal symptoms. Indeed, in the early history of a 
case, this symptom has often to be ignored altogether, as it will be found 
that some household cathartic has been used which has produced this 
effect. 

Thus far there is nothing to distinguish the affection, from many others. 
About the fourth day the eruption appears, with the descriptions of which 
all are familiar. 

This eruption is usually described as characteristic ; ‘‘ without it,” says 
Murchison, “a certain diagnosis is impossible.” Yet this symptom is 
absent altogether in some cases (about ten per cent.), and its distinguish- 
ing features are frequently not well marked until several days afier its 
appearance, and sometimes not at all. 

Lebert says he “ must protest against its possessing any specific char- 
acter ;” he thinks “ it does not perceptibly differ from that of typhoid, 
and is to be distinguished from it by its profusion and extent over trunk 
and extremities.” 

An uncomplicated case of typhus, presenting in a marked manner a 
majority of the symptoms—the facies and eruption, the febrile and 
nervous symptoms—should be recognized without much difficulty, but 
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this condition is not often reached within the first. week, to which period 
the greater number of cases in the above table were supposed to belong. 

The liability to mistake typhus is increased by a variety of general 
conditions. Occurring for the most part among the inmates of tenement 
and lodging houses, the very conditions which are supposed to originate 
the fever may serve to mask its features. It is easy to see how a patient 
of this class, accustomed to misery and filth, and unaccustomed to seek 
relief for the lesser complaints, may present many of the symptoms of typhus. 

Poorly nourished or bloated by intemperance, his temperature may be 
elevated by some transient cause, or there may be an exacerbation of 
some chronic disease, which most of his kind possess. The skin of such 
persons is rarely healthy throughout its surface, and may present a 
syphilide, an acne, or phthiriasis, so modified and so indistinct, by reason 
of filth, as to resemble the rash of typhus, while any symptoms which 
may be wanting will be supplied by the ready tongue of the patient, or 
perhaps by the anxiety of the observer. 

The brief history of a case illustrating some of these difficulties is as 
follows :— 

A man about thirty-five years of age was brought in from the street, 
unconscious, and supposed to be drunk. The body was fairly nourished, 
the surface was of a dusky hue, the face flushed, the eyes injected, the 
pupils small. Over abdomen and chest, and upper parts of arms and 
thighs, were scattered, rather profusely, small petechial spots, for the most 
part of minute size. The axillary temperature was 104°; the pulse 120, 
full, soft, and compressible ; the respirations were 36 to the minute. 

Dr. E. G. Janeway saw the patient, and while concurring in the opinion 
that the case was probably one of typhus, he saw nothing in the condi- 
tions which might not be as well explained—in the absence of a previous 
history—by the presence of acute ulcerative endocarditis. The following 
day the condition of the patient was not materially changed. The tem- 
perature was 104}°; pulse 148; respirations 40. It was now noticed that 
there was some paralysis of the left arm; as the man lay quiet it is not 
known whether this was present on the previous day or not. 

On the third day the patient died. Autopsy ten hours after death. Sur- 
face still dusky; eruption persistent. Brain, old cyst of right frontal 
lobe ; embolus of right middle cerebral artery. Lungs normal. Heart, 
well marked ulcerative endocarditis. Spleen normal in size and con- 
sistency, and not enlarged and softened as usually seen in those dead of 
typhus; there were several red infarctions. Kidneys, multiple emboli. 
Other organs normal. 


There was still a possibility that typhus had existed in conjunction with 
the above-mentioned conditions, but investigation of the man’s previous 
history proved the contrary. He was known to be an epileptic, and had 
not been in very good health for some months, but had continued at his 
work. He was employed as driver of a coal cart, and on the day of his 
admission to the hospital had been at work for several hours when he fell 
from his seat and was in an unconscious state. 
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ArtictE XVII. 


Tue PrEsENT STATE OF OUR KNOWLEDGE RESPECTING THE CONNECTION 
BETWEEN EczEMA AND AN AFFECTION RESEMBLING ECZEMA OF THE 
Nipr_E, AND A MALIGNANT DISEASE OF THE Breast. By WALTER F, 
A.M., M.D., of Philadelphia. 


In the St. Bartholomew’s Hospital Reports, for 1874, is the often re- 
ferred to paper of Sir James Paget, entitled ‘On Disease of the Mammary 
Areola preceding Cancer of the Mammary Gland.” The whole paper is 
very little over two pages in length. He says :— 


‘‘T believe it has not yet been published that certain chronic affections of the 
skin of the nipple and areola are very often succeeded by the formation of scir- 
rhous cancer in the mammary gland. I have seen about fifteen cases in which 
this has happened, and the events were in all of them so similar that one descrip- 
tion may suffice. 

‘‘The patients were all women, varying in age from forty to sixty or more 
years, having in common nothing remarkable but their disease. In all of them 
the disease began as an eruption on the nipple and areola. Inthe majority it had 
the appearance of a florid, intensely red, raw surface, very finely granular, as if 
nearly the whole thickness of the epidermis were removed; like the surface of 
very acute diffuse eczema, or like that of an acute balanitis. 

‘* From such a surface, on the whole or greater part of the nipple and areola, 
there was always copious, clear, yellowish, viscid exudation. The sensations 
were commonly tingling, itching, and burning, but the malady was never attended 
by disturbance of the general health. I have not seen this form of eruption ex- 
tend beyond the areola, and only once have seen it pass into a deeper ulceration 
of the skin after the manner of a rodent ulcer. , 

‘‘TIn some of the cases the eruption has presented the characters of an ordinary 
chronic eczema, with ininute vesications, succeeded by soft, moist, yellowish scabs 
or scales, and constant viscid exudation. In some it has been like psoriasis, dry, 
with a few white scales slowly desquamating ; and in both these forms, especially 
in the psoriasis, I have seen the eruption spreading beyond the areola in widen- 
ing circles, or, with scattered blotches of redness, covering nearly the whole 
breast. 

‘‘T am not aware that in any of the cases which I have seen the eruption was 
different from what may be described as long persistent eczema, or psoriasis, or 
by some other name, in treatises on diseases of the skin; and I believe that such 
cases sometimes occur on the breast, and after many months’ duration are cured, 
or pass by, and are not followed by any other disease. But it has happened that 
in every case which I have been able to watch cancer of the mammary gland has 
followed within at the most two years, and usually one year. The eruption has 
resisted all the treatment, both local and general, that has been used, and has 
continued even after the affected part of the skin has been involved in the can- 
cerous disease. 

‘*The formation of cancer has not in any case taken place first in the diseased 
part of the skin. It has always been in the substance of the mammary gland, 
beneath or not far from the diseased skin, and always with a clear interval of 
apparently healthy tissue. 

** In the cancers themselves, I have seen in these cases nothing peculiar. They 
have been various in form; some acute, some chronic, the majority following an 
average course, and all tending to the same end; recurring if removed, affecting 
lymph-glands and distant parts, showing nothing which might not be written in 
the ordinary history of cancer of the breast. 

‘*The single noteworthy fact found in all these cases is that which I have 
stated in the first sentence, and I think it deserves careful study. For the 
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sequence of cancer after the chronic skin-disease is so frequent that it may be sus- 
pected of — a oe and must be always feared, and may be sometimes 
almost certainly foretold.’’ 


Paget believes that a nearly similar sequence of events may be observed 
in other parts. A persistent rawness of the glans penis, like a long- 
enduring balanitis, has been often followed after more than a year’s dura- 
tion by cancer of the substance of the glans. A chronic soreness or 
irritation (of whatever kind) on the surface of the lower lip often long 
precedes cancer in its substance, and superficial syphilitic diseases of the 
tongue are frequently followed, and not superseded, by cancers which do 
not always appear to commence in a diseased part of the tongue. For an 
explanation of these cases it is suggested that a superficial disease induces 
in the structures beneath it, in the course of many months, such degener- 
acy as makes them apt to become the seats of cancer; and that this is 
chiefly likely to be observed in the cases of those structures which appear 
to be, naturally, most liable to cancer, as the mammary gland, the tongue, 
and the lower lip. In other words, an adjacent disturbance of nutrition 
may hasten, and make prematurely sufficient, the degeneracy of parts 
which may come naturally in old age, and make them apt for cancer. 

The object of this paper is set forth as concisely and as clearly as it is 
possible to do. It is most certainly to call attention to the fact that ina 
number of cases, some fifteen in all, in women of forty years“of age and 
upwards—at the time they are most apt for cancer—after the skin of the 
nipple and areola had been diseased for some time—in none was it for 
longer than two years, and in only one did the affection pass into a deep 
ulceration after the manner of a rodent ulcer; scirrhous cancer followed 
in the mammary gland. And the fact is called attention to because the 
sequence of cancer after chronic skin-disease is so frequent that it may be 
suspected of being a consequence. 

Since the appearance of this paper two papers have been published in 
The American Journal of the Medical Sciences having reference to it: 
one in the July number of 1883, entitled, “Two Cases of Paget’s Disease 
of the Nipple ;” the other in the January number of the present year, 
also relating two cases of disease, with the title, “‘ Paget’s Disease or Ma- 
lignant Papillary Dermatitis (Thin).” Of these four cases, it is difficult 
to reconcile the description given with the symptoms so lucidly described 
by Paget. In one the disease of the nipple had existed for ten years, and no 
evidence of cancer was yet seen in the breast. In the other the disease of 
the nipple had begun six years before, and in this, it is said, the breast was 
in places distinctly lumpy, hard, and even knotted, feeling like an ordinary 
scirrhosis in the early stage. This was a recent development, according to 
the patient. In the other paper, one case died of an affection in no way 
due to the disease in question some twelve years aftér, it began, and there 


is nothing to show that the mammary gland had then become carcinoma- 
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tous. In the second case the disease of the nipples had existed more than 
three years, and yet nothing had shown itself in the mamma. 

Now I cannot grant these cases to be those to which Paget calls atten- 
tion, though one of the writers considers his as “ well-marked typical cases 
of the disease he has described.” 

“The single noteworthy fact” in his cases, to use Paget’s words, “ is 
that certain chronic affections of the skin of the nipple and areola are very 
often succeeded by the formation of scirrhous cancer in the mammary 
gland.” In none of these cases, though of so long standing, are we at all 
sure that this had occurred. In all of Paget’s cases, it did before two 
years had elapsed, and it was because it did, and for no other reason, that 
he called attention to these cases. It is not as cases of obstinate sore 
nipples that he speaks of them, but as cases where cancer was a sequence 
to and may be a consequence of the sore nipple. The papers are valuable, 
nevertheless, as the authors, who are skilled clinical dermatologists, point 
out some distinguishing marks between the intractable disease they describe 
and ordinary eczema. The itching was insignificant until this disease had 
lasted several years, whereas in eczema it is one of the signs first noted. 
The outline of the lesion was sharply defined and circumscribed, and the 
border was slightly elevated. The colour was more brilliant and more 
marked. The infiltration was firm and hard, while in eczema it is soft. 

In England several papers have appeared having reference to Paget’s 
communication. One is by Henry Trentham Butlin, “On the Minute 
Anatomy of Two Breasts, the Areola of which had been the seat of long- 
standing Eczema,” in vol. lix. of the Medico-Chirurgical Transactions. In 
neither of these cases, as in those just mentioned, was cancer present, 
although the eczema had been of long duration; but the changes found 
on microscopical examination, after removal of the breasts, are given, and 
they are very striking. The alterations in the ducts, and more especially 
in their epithelial elements, remind’ one forcibly of the early stages of 
proliferating intra-cystic growths. . 

Another paper in the ensuing volume of the Transactions is one entitled, 
“On the Minute Anatomy of Two Cases of Carcinoma of the Breast, 
preceded by Eczema of the Nipple and Areola.” In one case the carci- 
noma had been noticed only for seven weeks, and had been preceded by 
an eczematous condition of the nipple and areola only about a fortnight. 
In the second case—which was one of Paget’s himself—the patient had 
suffered from the eczema about three years, and the breast became affected 
three or four months before its removal. In these cases the same changes 
were found at the microscopical examination as those before described by 
Mr. Butlin, and they had extended further. The acini and ducts were 
more enlarged, so that they had frequently become confluent from the 
breaking down of the partition walls, and their contents had made their. 
way into the surrounding tissues. 
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From these and the two former eases the following conclusions may, 
Mr. Butlin thinks, fairly be drawn :— 

1. Thata certain relation existed between the eczema of the nipple and areola 
and the carcinoma of the breast. 

2. That one of the first effects of the eezema was to produce proliferation of 
the mucous layer of the epidermis of the parts affected. 

8. That in time the epithelium lining the galactophorous ducts became affected 
in like manner. 

4. That the disease travelling along the large ducts reached the smaller ducts 
and acini, which became dilated and filled with proliferating epithelium, which 
was, at length, so to speak, discharged into the surrounding tissues. 

5. That the carcinoma thus formed was, therefore, essentially a disease of 
epithelium. 

In vol. lxiii. of the Transactions of the same society is a paper by 
Henry Morris, entitled, ‘On Two Cases of Carcinoma of the Breast, pre- 
ceded by so-called Eczema of the Nipple and Areola.”’ These cases differ 
from any others hitherto reported, by giving the complete clinical history 
and the conditions found after death. In one the so-called eczema of the 
nipple and areola, beginning at thirty-five years of age, was followed after 
six years by ulceration of the nipple and carcinoma of the mamma; and 
after its removal the cancerous disease recurred in the periosteum, liver, 
and cicatrix, and caused death in about two years from the time of the 
operation. In the second case, after some five years, a similar disease, be- 
ginning when the patient was twenty-nine, was followed by cancer of the 
mamma and lymphatic glands; she died of broncho-pneumonia within 
three months after an operation for their removal, and cancerous infiltra- 
tion was found in the lungs, bronchial glands, liver, and supra-renal 
capsules. 

The differences between these cases of Mr. Morris and those of Sir 


James Paget are, that the eruption extended beyond the areola and the 
ulceration of the skin was somewhat deeper, that the eruption preceded 
the cancer some four or five years at least, and the patients attacked were 
younger. This paper of My. Morris ends as follows :-— 


‘¢ During the years from 1872 to 1878 inclusive, I have seen in the cancer out- 
patient department of the Middlesex Hospital 585 cases of cancer or imputed 
cancer, in 305 of which the seat of disease was the mamma. The above cases 
are the only instances in which eczema of the nipple and areola has been asso- 
ciated with cancer of the breast. Nor have I learnt from the subjects of the 
mammary cancer that they had previously suffered from either eczema or psoria- 
sis of the nipple. In eighty instances there was eczema of the nipple, but no 
cancer.”’ 


These two cases of Mr. Morris, together with two others of a similar 
kind, are the subject of a paper by Dr. George Thin, published in the 
British Medical Journal, May, 1881. It is entitled “‘ Malignant Papillary 
Dermatitis of the Nipple and the Breast-tumour with which it is found 
associated. Illustrated by specimens exhibited in the pathological mu- 
seum of the British Medical Assocation at Cambridge.” This paper is 
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illustrated by twenty-one wood-cuts. It shows that the peculiar condition 
of the nipple and areola in these four cases was not one of eczema. In 
eczema, even in the most severe cases, the connective tissue remains un- 
destroyed, while in these cases the connective tissue had disappeared. 
The rete mucosum and the papillary layer of the skin had undergone 
almost complete destruction; beneath the papillary layer the tissues of the 
skin were undisturbed. As Dr. Dubring and Dr. Sherwell, in the papers 
above referred to, Dr. Thin says the disease car. be distinguished clinically 
from eczema. In the one the margin is well defined, which is not the case 
in eczema, and when the tissue is grasped between the fingers there is 
evidence of infiltration into the papillary layer. Microscopical examina- 
tion showed, moreover, that the breast tumours were not cases of ordinary 
scirrhous or parenchymatous cancer. In these the terminal vesicles of 
the acini, after they begin to enlarge, rapidly loose their symmetry, and 
offshoots pierce the connective tissue in all directions. In the tumours ex- 
amined, the tendency was to regular symmetrical growth on the circum- 
ference, more like what used to be called adenoma. They are duct cancers. 

When an epithelial growth in the mamma takes its origin in the duct 
epithelium, if the development of columns and tubes is localized and en- 
capsulated by a growth of connective tissue, the ordinary adenoma is pro- 
duced; if, on the other hand, there is progressive destruction of connective 
tissue and continued growth, we have a duct cancer as the result. The 
stamp of origin in the duct epithelium is, however, always retained; and 
in some parts of the tissue round-cell masses, with columnar epithelium, 
will be found, making the radical distinction between this kind of tumour 
and scirrhous or parenchymatous cancer or cancer developed from the 
secreting epithelia of the acini. y 

The present state of our knowledge, the result of the investigations 
prompted by the paper of Sir James Paget, may, I take it, be stated as 
this: A disease is met with in the nipple and areola, resembling eczema, 
but capable of being clinically distinguished, and under the microscope 
showing distinguishing appearances, that extends into the lactiferous tubes 
and causes duct cancer. Moreover, in some cases the cancerous disease 
becomes general throughout the body. 

We do not yet know, however, whether this disease is the one to which 
Paget called attention. His cases may, indeed, have been cases not to be 
distinguished from true eczema, followed by breast trouble, without direct 
and continuous extension through the lactiferous tubes. He says ex- 
pressly, that always a clear interval of apparently healthy tissue existed. 
We do know that, in some cases, carcinoma is derived from the endo- 
thelium of the lymphatics. We have all seen, for example, after a scaly 
affection of the lower lip, undoubted malignant disease of the lymphatic 
submaxillary glands, which we were sure was not only a sequence, but a 
consequence. 
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I would call attention to the fact that before the paper of Sir James 
Paget, attention has been directed to this connection between affections 
of the nipple and malignant disease of the breast by another most eminent 
surgeon, and that such connection has been published. Some twenty 
years before the publication of Paget’s paper, a clinical lecture, in which 
this is referred to, was delivered by Nélaton; this was published in my 
Clinical Lectures on Surgery, by M. Nélaton, published in 1855. It is as 
follows 


‘* November, 1852. A woman, forty-five years of age, with a tumour of the 
mammary gland, of which she gave the following: history. Six or eight months 
before her entrance she commenced to suffer at the extremity of the nipple; 
there was smarting, the epidermis disappeared, small blisters formed; in short, 
there was eczema of the nipple. This ulceration, at first superficial, extended 
and covered the whole nipple, and, after some time, the breast became hard. 

‘* When she came into the wards there was induration of the mammary gland, 
the nipple was not retracted, and the gland itself was perfectly movable, both as 
respects the skin and the subjacent parts; and yet the tumour seemed to be very 
near ‘the skin, a condition favourable to the formation of adherences. When 
the pectoral muscle was made to contract, the tumour could still be moved per- 
fectly well. ‘The tumour, however, was very hard and lumpy ; the hardness was 
cartilaginous, and it extended throughout the whole mass. The ganglions in 
the axilla were hard and enlarged, they were not painful to the touch. 

‘* The first idea in regard to this tumour was that it was cancerous, and yet the 
usual circumstances did not exist. The retraction of the nipple was wanting, 
and also there were not adherences with the skin, in spite of the existence of 
circumstances favourable to their formation. Since he had been in practice M. 
Nélaton said he had never seen a case of cancer without one or other of these 
things. He asked himself if the affection had not arisen from the ulceration on 
the nipple as an affection of the testicle follows an affection of the urethra, so 
this glandular affection might follow that of the nipple. As to the glands in the 
armpit, they ure often seen everywhere where there is an inflammatory action. 
The question was still too new to be answered, and M. Nélaten thought it to 
be his duty to cut out the tumour; if not a cancer, so much the better. 

‘*Upon examination after its removal, M. Nélaton said the tumour was evi- 
dently a cancer, in spite of the absence of signs of which he spoke. The mass 
was very hard, and in the galactiferous ducts was a gray matter; the tumour, he 
said, was evidently scirrhous, and the ducts were also affected ; the glands also 
presented evident marks of degeneration. To explain the absence of adherences 
to the skin something was found, the cancerous degeneration was deeply seated, 
reposing on the pectoral muscles, and there was a portion remaining healthy, 
towards the surface. No microscopical examination, so far as I know of, was 
made of this tumour. This patient got well without any bad symptom, and she 
went out with the wound entirely closed, but M. Nélaton said a relapse was 
probable.’ 
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Tue Association whose transactions are contained in this handsome 
book is a select body of practitioners of surgery from all parts of the 
country. Upon its list of members and officers appear the names of 
many eminent men, but being a limited list, there are noticeably absent 
from it many others. Especially is it to be noted that quite a number of 
those who are best known among its members are not contributors to its 
volume of Yransactions, nor so far as we can learn from the reported 
discussions, did they take part therein. This may perhaps be accounted 
for by the fact that the multiplication of societies makes demands upon 
their time, which some of the most successful, and therefore the busiest 
surgeons, find it difficult to comply with. In view of this increase of 
societies, and the somewhat abundant opportunities for social enjoyment 
and professional publication afforded at the present day, the wisdom or 
necessity of creating new organizations has been questioned, but the fel- 
lows of this Association may point with satisfaction to the work done at 
its three meetings, and recorded in this volume, as the best vindication for 
its existence. 

As the book is an expensive one, and belongs to a class which generally 
has but a limited circulation, we proceed to lay before the readers of the 
Journal a somewhat extended analysis of its contents, in such groups as 
we have been able to form. 

The opening paper is one by Professor S. W. Gross, discussing the 
Influence of Operations upon the Prolongation of Life and Permanent Re- 
covery in Carcinoma of the Breast,a subject than which there is none more 
important in daily surgical practice. That cancer is upon the increase, 
at least in this country, must be patent to any one who has much to do 
with external affections, and who glances his eye over the very large 
number of deaths attributed to it in the bills of mortality published in 
most of our large American cities. The views of Professor Gross are 
pretty well known upon this subject, and are in accord with what was at 
one time a desperate hope, but which has of later years become a growing 
conviction among men of the largest experience, that cancer begins as a 
local affection, and that if it is attacked sufficiently early, and with wide 
reaching thoroughness of operation a permanent cure may be anticipated. 
That life is prolonged by an operation is pretty well shown by general 
experience, and by the statistics referred to in this paper. The same 
author has also a brief article on the favourable results attending some 
extensive operations as shown by four patients he exhibited. At the 
meeting of the Association in 1883, Dr. S. D. Gross read an article 
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upon the importance of early operations in which be emphatically en- 
dorses the views of his son, and the operative procedure he recommends, 
This paper is in the nature of general propositions, which although con- 
troverted by Dr. Gregory of St. Louis, summarize the opinions enter- 
tained by a majority of the profession which their author has so long 
ornamented. These latter papers appeared in full in the Medical News 
of June 9, 1883. 

There are three articles having to do with the ligation of arteries. The 
first of these is one by Professor R. A. KinLocn, of Charleston, reporting 
A Case of Supposed Spontaneous Aneurism of the Posterior Tibial Artery. 
Beyond the comparative rarity of the affection, the striking feature of the 
case consisted in an exploration of the sac a month after successful liga- 
tion of the femoral. Asa result of the incision, and the removal of the 
laminated clots with which the cavity of the aneurism was filled, uncon- 
trollable hemorrhage ensued, and the patient’s limb had to be amputated. 
Dr. Kinloch is of the opinion that inasmuch as after the establishment of the 
collateral circulation, both the proximal and distal ends were still patu- 
lous, a reproduction of the aneurism must certainly have resulted at no 
distant day, and that, therefore, the exploration did no harm. Perhaps 
so. But we incline to believe that we should very much prefer in our own 
person to test the matter by time than by an exploration which, while it 
tended to secure scientific accuracy of diagnosis, could end in so prompt 
loss of a limb. Dr. Kinloch appends to his paper a table of twenty-two 
cases of aneurism of the posterior tibial. The paper does not require 
further notice, as our readers have already had the pleasure of reading it 
in our issue of last October. 

Much farther on in the volume Dr. J. H. Packarp, of Philadelphia, 
narrates a case, in which, after an amputation at the hip, he found it 
necessary to ligate the primitive iliac for hemorrhage; the result was 
favourable, making the fourteenth recovery out of sixty-seven cases in 
which the operation has been done, as is shown in the table accompanying 
the paper. The operation was done on the spur of immediate necessity, 
and presented no difficulty, a much smaller incision (two and a half 
inches) than that usually advised being resorted to, and the artery not 
being seen. 

The third case of vascular disease included in this collection of papers 
is one in which Professor RicHarpson, of New Orleans, narrates the his- 
tory of a Zraumatic Aneurism of the Femoral Artery. Both artery and 
vein seem to have been injured by a pistol-ball, resulting in an aneurism 
of the former and a pouch-like dilatation of the latter which projected into 
the aneurism. Compression and ligation were resorted to without avail, 
and amputation was ultimately done on account of advancing gangrene. 
The case is both curious and interesting. 

There are three papers in the volume which deal with the method of 
treating wounds introduced by Mr. Lister. The first is a very compre- 
hensive and able one by Dr. James L. Cape t, of Virginia, upon Sani- 
tary Conditions in Relation to the Treatment of Surgical Operations and 
Injuries. The first portion is devoted to those general considerations, 
which, by securing the most perfect health, tend to secure the most rapid 
and perfect healing of wounds, while in the latter portion there is given an 
enthusiastic laudation of the Listerian methods, 

The second paper is one taking very moderate grounds, by Professor 
Bricés, of Nashville, which goes over the subject of wound treatment in 


1884.] Transactions of the American Surgical Association. 477 


a very calm and dispassionatesmanner, showing that modern surgery which 
is good is antiseptic, even though it may not be Listerian. The tone of 
the paper is eminently judicious. 

The third paper, which, for convenience, we have thus grouped with 
the other two, is a vigorous and outspoken one, by Dr. B. A. Watson, 
of Jersey City, On Listerism Pure and Simple, as opposed to any of its 
modifications, further than the substitution of another germicide for car- 
bolic acid. 

The discussion which followed the reading of these papers was vigorous, 
and not always conducted upon the lines of personal courtesy which should 
pertain to the deliberations of a scientific body, such as the American Sur- 
gical Association. But there seems to be a quality in carbolic acid which 
is manifest in most of the writings of those who use it in the quantity 
recommended by Mr. Lister, although we do not remember to have seen 
it referred to elsewhere, viz., the exceeding pepperiness it develops in 
its advocates. Not content with claiming results which almost transcend 
belief, and which the more skeptical eye is unable to perceive, they write 
in a magisterial tone, and in one of lofty contempt for all who fail to adopt 
their ‘views, while for those who venture to appear as critics of their 
methods of procedure, the most withering scorn, the most vigorous con- 
demnation is thought justifiable. The method in question is still sud, 
judice,and must stand the test of time and observation. It is both unsci- 
entific and undignified to permit it to become a personal matter, giving 
rise to such utterances as may be noted both in the papers and the discus- 
sions which followed them. 

Professor Gunn, of Chicago, has a thoughtful paper upon the Treat- 
ment of such Fractures of the Skull as are accompanied with Depression, 
and cautiously, but decidedly, seeks to advance the rule of practice so as 
to make obligatory the elevation of the fragments in simple depressed 
fractures, whether there are symptoms of compression or not. Dr. Gunn 
advises a speedy resort to the trephine in those chronic cases in which 
there is reason to suspect that cerebral irritation is dependent upon bony 
protrusion, and is of the opinion that rigid adherence to antiseptic rules 
should be observed in the application of dressings. The paper is well 
written and suggestive, being indicative of the change which has taken 
place in the professional mind within the last twenty years upon the sub- 
ject of trephining. In the discussion which followed it there was a pretty 
general disposition manifested to draw back from the somewhat extreme 
views of the author of the paper, although its main conclusions received 
endorsement. 

There are two other papers in which the use of the trephine is referred 
to, and for which reason we mention them in this connection. The first 
is an interesting description by Dr. Ricuarpson, of New Orleans, of the 
Application of a Trephine to Resect a portion of Rib in Oases of Retro- 
costal Abscess followiny Traumatic Injury. The operation is not entirely 
new, and is said by the author of the paper to be frequently resorted to in 
Louisiana with the most happy results, by permitting thorough drainage 
and cleansing of the abscess cavity, as doing away with the difficulty 
encountered in the use of drainage-tubes by the approximation of the ribs, 
and as the simplest and easiest method of removing a portion of so movable 
a bone as the rib. ; 

Dr. S. Marks, of Milwaukee, narrates an instructive case, in which, 
after three applications of the trephine, he succeeded in removing a bullet 
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which had remained embedded behind the sternum for more than six years. 
At the operation the ball was found to be resting upon the pericardium, 
which appeared to have undergone thickening just at that point. A very 
noticeable and unexplained incident in the history of the case was the 
occurrence of a severe hemorrhage three months after the removal of the 
ball, and the subsequent complete recovery of the patient. At the time 
of the operation it was thought to be necessary to remove the cyst in 
which the bullet was inclosed. 

The papers upon fractures are comparatively few, the first being upon 
Transverse Fractures of the Patella, by Dr. R. J. Levis, of Phila- 
delphia. Dissatisfied with the results ordinarily obtained in these cases, 
Dr. Levis has for many years resorted to the use of Malgaigne’s hooks— 
or, rather, a modification of them—with good effect. He does not find 
their application painful, although he resorts to the use of anzsthetics 
before inserting the points, in order to obtain relaxation of the quadriceps 
extensor ; he has had no joint complications, and, indeed, thinks it almost 
impossible to injure the joint with them. Dr. Levis never applies the 
hooks until the effusion following the injury has been absorbed ; nor does 
he use them so early in the case as does his colleague, Dr. T. G. Morton. 
There did not seem to be a disposition on the part of the association to 
accept the conclusions Dr. Levis so ably brought before it, although both 
he and Dr. Morton spoke confidently, and on the basis of a large experi- 
ence, while those who differed from them confessed to having seen but 
few cases comparatively. The paper would have been improved had 
there been added to it some statistical tables, rather than by allowing its 
propositions to rest upon somewhat vague statements of the large number 
of cases treated. It would be satisfactory, also, to know the views and 
practice of the other surgeons to a hospital so exceptionally favoured, as 
the Pennsylvania Hospital seems to be, with a comparatively infrequent 
fracture. 

Three out of four papers upon fractures have to do with the Neck of the 
Femur. Two are by Dr. N. Senn, of Milwaukee, and two by Dr. E. M. 
Moore, of Rochester. Dr. Moore calls attention to some points connected 
with fractures of the neck of the femur, on which his mind had undergone 
a change from the inspection of some specimens which had recently come 
into his possession. He inclines to the opinion that a blow upon the 
trochanter is commonly the cause; that the reflection of the periosteum, 
known as the cervical ligament, is generally preserved ; and that through 
this ligament ample nourishment is furnished to the upper fragment. He 
doubts whether shortening of the neck can be attributed to inflammatory 
changes when the head of the bone and the acetabulum remain unaltered. 

Placed at the end of the volume, owing to its having been received too 
late for insertion in its proper place, is an article on Luxation of the 
Ulna in connection with Colles’s Fracture of the Radius, by Dr. Moore. 
Several cases are recounted in which, upon post-mortem examination, the 
ulna was found separated from the triangular cartilage, and its distal ex- 
tremity chisel-shaped, from separation of the styloid process, thrust through 
the annular ligament. Dr. Moore believes that this, form of luxation 
occurs in one-half of the cases of Colles’s fracture, and he is in the habit 
of treating such by forcible coaptation of the parts, and their retention in 
position by a compress with an encircling strip of adhesive plaster, drawn 
with such power as sometimes to tear the cloth. After six hours he 
divides the plaster with scissors, and, supporting the forearm with a nar- 
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row sling, trusts the tendons passing over the radius to keep the fracture 
in position, aided by the weight of the hand, and nothing else. We can 
hardly conceive of any one resorting to such apparatus in cases which are 
so satisfactorily treated by other methods. 

The remaining papers are by Dr. Senn. This gentleman, in 1882, 
presented a specimen which he thought exhibited an intra-capsular fracture 
of the neck of the femur, accompanied by a clinical history of the case. 
This paper was pretty vigorously handled in the discussion which followed ; 
so in 1883 Dr. Senn came before the Association with an article, which, 
while formidable in its length, is by far the most valuable one in the book, 
and which would have been better placed in a volume by itself. Begin- 
ning with quite an extended series of experiments upon the lower animals, 
and going largely into an examination both of surgical literature and the 
opinions of contemporary surgeons, Dr. Senn fortifies his previous position 
in a most masterly and exhaustive manner. We have not space to go into the 
subject, which has been a battlefield among surgeons for so many years ; 
nor, while we look upon much of the advice given by Dr. Senn for the 
treatment of these cases as sound and good, are we prepared to follow him 
either when he proposes to secure accurate apposition of the fragments by 
bone pegs, or to use the ingenious modification of Malgaigne’s spear, with 
which he proposes to maintain the impaction he believes always, or almost 
always, exists in these cases. But one thing is very certain, Dr. Senn 
has made a very notable addition to surgical literature, well worthy not 
only the respectful attention of the Fellows of the Association, but of sur- 
geons outside of its limited membership. 

We next notice some papers having to do directly with the surgery of 
bone, the first being one in which Dr. Moore, of Rochester, tells how 
he divided the femur below the trochanters to correct the deformity re- 
sulting from bony anchylosis after an unreduced luxation. The deformity 
was remedied, but the attempt to form a false joint failed. The patient 
after some time died from phthisis, and the doctor was able to exhibit the 
femora to the Association. It would have added both to the value and 
interest of the paper had a cut of the specimens been incorporated with it. 

A Résumé of the Etiology, Pathology, Diagnosis, and Treatment of 
Morbus Coxarius is the title of a brief article by Dr. J. C. Hurcnrson, 
of. Brooklyn. The points of the paper are few, and we summarize them 
as follows: the disease may result from injury, or spontaneously as a 
constitutional disorder, but sometimes the dyserasia is developed from 
the progress of the local disorder. Rigidity of the periarticular muscles 
Dr. Hutchison regards as the most satisfactory diagnostic mark in the 
early stages. For treatment he is content to depend upon a simple exten- 
sion by the weight of the limb secured either by putting a high shoe on 
the sound side, or by flexing the knee of the diseased side by a splint. 
In no case does he advise the protective splint of Thomas, and the tenor 
of the article is to teach that the treatment is a more simple and satisfac- 
tory matter than the experience of the writer of this notice, who has at 
present some twenty cases under his charge, has found to be the case. 

In a model paper on Lxcisions of the Tarsus, Dr. P. S. Conner, of 
Cincinnati, narrated two cases in which he removed the whole tarsus with 
very good results. In one there was half an inch shortening of the limb, 
and three inches shortening of the foot; in the other the shortening of 
the leg was three-quarters of an inch, and of the foot two and a half 
inches. Dr. Conner. has collected 108 instances in which more or less 
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extensive removal of the tarsus has been followed, but in only one other 
besides his own cases has the entire tarsus been excised. From a careful 
analysis of these cases Dr. Conner thinks that excision is not much, if 
any, more dangerous than an ankle-joint amputation, and not very much 
more so than a middle tarsal operation, that the disease is very unlikely 
to reappear, as in only three did recurrence take place, while the ultimate 
results as to the usefulness of the limb were in very many cases more or 
less satisfactory. An examination of the paper can hardly fail to convince 
any unprejudiced person that the propriety of an excision should always 
be considered before resorting to an amputation. ‘This paper is familiar 
to our readers through its original appearance in our issue of October last. 

Dr. Bastt Norris, U. S. A., in a paper on Dislocations of the 
Astragalus, narrates his experience with this somewhat rare accident, as 
occurring in his own person. The luxation was a simple one, and the 
surgeons in attendance were fortunate enough to effect its speedy reduc- 
tion under ether. Dr. Norris also collects some cases of this accident as 
reported by others, and gives the views of many well-known American 
surgeons contained in letters to himself upon the subject. He is inclined 
to think from a case reported by Dr. Grant, in the Canada Medical Jour- 
nal, October, 1865, that simple manipulation is more likely to be success- 
ful in effecting reduction than forced extension. 

Closure of the Jaws and its Treatment is the title of an excellent 
article by Dr. J. Ewinec Mears, of Philadelphia. A general review 
of what has been suggested in these difficult cases is given together with 
an account of a case in which Dr. Mears removed the coronoid and con- 
dyloid processes, and a portion of the ramus of the affected side, thus 
establishing a false joint which materially improved the condition ‘of the 
patient. It was found necessary also to remove a bridge of bone which 
fastened the jaws together. At the same time the masseter, external 
pterygoid, and temporal muscles were divided. It was found necessary 
to resort to the use of a distending gag for some weeks, and at the time 
the report was made, some six months after the operation, the result was 
most satisfactory. 

A notable case is the one reported by Dr. S. W. Gross, and recorded 
in the Medical News of June 9, 1883, in which he operated for removal 
of the right kidney, in the person of a woman aged fifty-nine. The 
tumour had grown rapidly within the three months it was under obser- 
vation, and as there had been hematuria, although many of the signs 
of neoplasm of the kidney laid down by Wells were absent, the presump- 
tion of malignant disease was strong, and an exploratory operation, to 
be converted into an extirpation if required, was advised. The opera- 
tion was done under antiseptic precautions, and the kidney, transformed 
into a medullary carcinomatous mass, was removed. There were two 
points of especial interest in the operation, one being the furious bleed- 
ing which followed the division of the pedicle which had been trans- 
fixed and tied in two portions, but which was fortunately arrested by a 
third ligature encircling the entire pedicle ; the other was the removal of 
the fundus of the enormously distended gall-bladder with a contained gall- 
stone the size of an olive. Death took place in sixty-five hours from 
peritonitis, complicated with suppression of urine. In reviewing the case 
Dr. Gross concludes that while the mortality is very great after this opera- 
tion, 57.14 per cent., and while the recurrence of the disorder is only too 
likely, that the cases are too few to decide against its performance when 
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the risks and probabilities are submitted to the patient, and he concludes to 
avail himself of that desperate but only hope. We are not told what 
antiseptic was used, and are therefore unable to judge whether any rela- 
tion existed between it and the suppression of urine which helped to the 
fatal result. Dr. Gross is of the opinion that the best incision is along 
the outer side of the rectus muscle, as advised by Langenbuch, rather 
than the median incision he adopted. There are other points connected 
with this interesting case which we should like to discuss were we not 
afraid of wearying our readers. We confess to some surprise that this 
admirably written paper led to no discussion by the Association, for it 
deals with one of the subjects than which there is none more prominently 
before the mind of the operating surgeon at the present day. 

The Intra- Peritoneal Method .of Treating the Pedicle in Ovariotomy 
forms the subject of an interesting paper by Dr. J. Ew1nc Mears, of 
Philadeiphia, in which he reports the results of some experiments carried 
on by himself and Dr. Morris Longstreth, in the case of rabbits, and 
which, though few in number, support his belief that the method is in 
every way a safe one, and that nature takes care of the pedicle as well as 
of the ligature. Dr. Longstreth’s report of the post-mortem appearances 
and a wood-cut accompany the paper. This paper also appeared ‘in the 
Medical News, October 6, 1883. 

Dr. R. B. Bontecov, of Troy, narrates his experience with External 
Median Perineal Urethrotomy for Cystitis, and for the Removal of Morbid 
Growths from the Bladder, to which measure he resorted with very satis- 
factory results in two cases. ‘The operation is one which promises much, 
and has the sanction of that first-rate surgeon Sir Henry Thompson, who 
has reported quite a large number of cases in which he has practised it. 

In this connection we refer to the description given of a Rectal Ob- 
turator, by Dr. Prince, of Jacksonville, Illinois. By means of this 
machine Dr. Prince thinks the position of an intestinal obstruction can 
be ascertained, obstinate constipation relieved, alimentation carried on, 
anesthesia by alcoholic fluids secured, the blood diluted, and the tempera- 
ture reduced by passing large quantities of fluid through the emunctories ; 
and all this by means of what the doctor calls a stopper. 

Premising that the ileo-cecal valve is permeable from below, Dr. 
Prince believes that the alimentary canal can be made to hold three gal- 
lons of fluid before it begins to escape from the mouth. Whether he has 
ever thus washed out a living patient by such a revolutionary process we 
do not know, but he is quite confident that there would be no danger of 
bursting him in the process. The doctor’s experience with the instru- 
ment has been confined to retaining large doses of alcohol in the bowels 
during severe operations, with the result of most materially lowering the 
temperature, but the possibilities of the invention are as we have hinted. 
This obturator consists of an India-rubber ball which can be inflated after 
it is placed within the rectum, and then the pumping process is carried on 
by means of a tube traversing the ball. We are not told how much mus- 
cular power is required before fluid flows from the mouth; but any diffi- 
culty in that direction could easily be overcome by attaching a force- 
pump to the obturator, and we wonder that its inventor has not made the 
suggestion instead of leaving it to us to do so. We have never used a 
rectal obturator ; we do not know when we shall be obliged to do so; but 
the active surgeon cannot in future regard his armamentarium as thor- 
oughly equipped without a machine by which he can wash bis patients out 
from stern to stem. 
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Foreign Bodies in the Air- Passages is the title of a most valuable and 
instructive paper by J. R. West, M.D., of Richmond, Indiana. It js 
based upon an elaborate and careful study of 1000 cases collected in great 
part by means of circulars, and of which but few have been used for statis- 
tical inquiry. In 1867 Dr. Weist reported to the Indiana Medical Society a 
much smaller series of cases, which induced him to advocate a moditica- 
tion of the rule, which has for a long time obtained among surgeons, viz., 
that generally the certainty of a foreign body in the air-passages makes 
bronchotomy necessary. The extension of the work then done has gone 
to confirm Dr. Weist in the opinion expressed at that time. In a careful 
analysis of the cases he has tabulated, the author of the paper shows that 
the percentage of recoveries following non-interference is somewhat larger 
than that which attends operative procedure, in the former case the deaths 
being 1 in 3.5 cases, in the latter 1 in 4. Dr. Weist does not discredit 
bronchotomy, but only seeks to show that the old rule is somewhat too 
broad, and to point out certain features which may help to a decision in a 
given case. His conclusions are that errhines and emetics are useless, 
and that inversion of the body is dangerous, unless the windpipe has 
been previously opened ; that when the foreign body is fixed, or causes no 
dangerous symptoms, bronchotomy should not be done ; but that it should 
be promptly resorted to when symptoms of suffocation are present, when 
the foreign body is lodged in the larynx, causing cedema or inflammation 
therein, and when it is movable and excites frequent attacks of strangula- 
tion. 

At the meeting of the Association in 1881, Dr. J. H. Pacxkarp, of 
Philadelphia, read a report of some Surgical cases, in one of which he 
opened the esophagus for pharyngeal epithelioma. The operation was 
successfully done, but the patient succumbed to the exhaustion induced 
by the long-continued abstinence enforced by the growth before operative 
measures were resorted to. The other cases recorded in this paper were 
an extensive wound of the soft palate, and a case in which an attempt was 
made to get at a laryngeal growth by means of an incision through the 
hyothyroid membrane. 

Dr. Cuarves B, Nancrepe, of Philadelphia, at the session of 1883, 
read a paper entitled, Have we any Therapeutic Means, as Proven by 
Experiment, which Directly Affect the Local Processes of Inflammation? 
which has since appeared in the Medical News, June 16, 1883. The 
result of Dr. NANCREDE’s study of the subject has been to lead him 
to the conclusion that in the early stages, when the arteries are dilated, 
arterial sedatives and ergot do good by leading to contraction of the 
vessels, and lessening the force of the current, but that after stasis has 
taken place local bleedings upon the venous side of the congested part are 
beneficial, by creating avis a fronte, by increasing the rapidity with 
lessened force of the circulation, and thereby promoting absorption of the 
effused liquor sanguinis. The discussion following this paper was quite 
general, for almost every one is interested to talk upon so time-honoured a 
subject as inflammation, and there was quite a eulogium pronounced upon 
the advantage of bleeding on the part of some, and decided opposition to 
the attempt to revive that lost art on the part of others. Judging by the 
active part taken in the subject by many Fellows of the Association this 
paper of Dr. Nancrede’s was among the most successful read before it. 

Removal of Meckle’s Ganglion for the Relief of Trifacial Neuralgia, 
is the title of a paper by Dr. A. VanpERVeEER, of Albany. Several cases 
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are reported, in which a greater or less amount of relief followed the ope- 
ration. In the discussion which ensued there was a disposition to ques- 
tion the propriety of attacking the ganglion, yet that any measure was 
justifiable in these terrible cases seemed to be the conclusion of those 
present. The President somewhat oracularly finished the debate with 
“If the operation has done good, it is well; if it has not done good, it is 
not well.” Which opinion is easily arrived at in retrospect, but does not 
aid very much in arriving at a decision whether to operate or not, in a 
given case. 

Dr. J. H. Barton, of Philadelphia, exhibited a wire splint to make ex- 
tension in cases of synovitis of the wrist-joint, which is ingenious and 
constructed upon principles easily applied to other joints. 

The last article which it remains for us to notice is one upon Strictures 
of the Hsophagus, by Dr. H. F. Campsext, of Augusta, Georgia. It is 
based upon a number of observed cases which were more or less success- 
fully treated by means of dilatation. To pass the stricture Dr. Campbell 
was obliged to resort to instruments of less size than the smallest cesopha- 
geal bougies, but by patience, perseverance, and delicacy of manipulation, 
he was in every case successful. Owing, however, to the care and atten- 
tion required for a long period by these cases, the ultimate result is not 
always as good as in the first series of cases reported by Dr. Campbell. But 
Dr. Campbell’s experience is most encouraging, showing that the milder 
method, when combined with rectal alimentation, offers equal, if not better 
prospects than any cutting operation. A considerable part of the paper 
is taken up with remarks upon the increasing number of these cases, pro- 
duced by drinking condensed lye. The evil is a great one, and Dr. Camp- 
bell is quite right in insisting that some distinguishing marks should be 
placed upon packages of material which is so freely exposed to the chil- 
dren of a family, and which produced so many distressing and fatal results. 
Dr. Campbell is enthusiastic upon this topic, but his observation and 
the treatment of the cases he reports mark him as a first class surgeon, 
and his communication is an excellent one. 

We have now completed the task set before us, ona have taken notice 
of every paper contained in this large and handsome volume. It remains 
for us only to congratulate the Association upon the number of the papers 
presented to it, and to express the hope that its future volumes may be as 
good as this, its first one. It is but right for us to add, that the laborious 
work of editing the volume has been most admirably done by the Society’ 8 
Recorder, Dr. Mears. 


Art. XIX.—Transactions of the American Gynecological Society. Vol. 
VII. for the year 1882. 8vo. pp. 485. Philadelphia: Henry C. 
Lea’s Son & Co., 1883. 


Owrne to a delay in publishing the 7ransactions of 1882, and an un- 
usually early presentation of those of 1883, we have the volumes of the 
two years on our table at the same time, but we shall be obliged for want of 
space to postpone the review of the volume for 1883. The two annual 
meetings were held in Boston and Philadelphia respectively, the latter 
having ' the larger attendance, and the former presenting much the larger 
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volume, this being due to the greater length of the papers in 1882; the 
number, fourteen, having been the same at each session. 

The first paper in Vol. VII. is entitled, 4 New Method of Exploration, 
with the Pathology and Treatment pertaining to Certain Lesions of the 
Female Urethra, by THomas Appis Emmet, M.D., of New York. The 
author first speaks of the difficulties in the differential diagnosis of bladder 
affections, and the danger of attributing to this organ symptoms of irritation 
belonging to the rectum or utero-sacral ligaments. Owing to a difficulty 
of determining the true nature of diseases located within the urethra, he 
has adopted the plan of opening this canal into the vagina by incision, 
care being taken to leave the orifice and entrance into the bladder intact. 
After the introduction of a block-tin sound, he thus describes his method 
of procedure :— 

‘The operation is begun by catching up with a tenaculum the tissues on the 
vaginal surface, about midway between the mouth of the urethra and the neck 
of the bladder, and dividing them through the sound. After this entering the 
canal the incision is to be extended, with a pair of straight-pointed scissors, in the 
median line backward, towards the neck of the bladder, and. forward to within 
a short distance of the mouth of the urethra. It is necessary to avoid dividing 
the urethral outlet, as it would then be more difficult to close the opening pro- 
perly at a future day. And it is still more important that the incision shall stop 
short of the neck of the bladder without involving it, as the patient would then 
continue after the operation her control over the escape of urine.’”’ . . . ‘*The 
line along the vaginal surface should be made nearly a third more in length than 
the one through the urethral mucous membrane, and it is important that the 
chief difference should be at the end of the line over the neck of the bladder. 
We thus gain with the bevelled angles a great advantage for examining the 
urethral tract. Moreover, from the greater length of line being on the vaginal 
surface, we free the lower angle of the incision at the neck of the bladder, so 
that if necessary the finger, or a small speculum, can be passed into the vesical 
cavity with little fear of laceration or loss of control. So long as the vaginal 
surface is intact, the parts about the neck of the bladder remain bound down and 
unyielding, from the direct connection of these tissues with the subpubic ligament 
and pelvic fascia.’’ 

If the exploration reveals a condition which can be at once relieved, the 
wound may be closed at once by silver-wire sutures which are to be passed 
so as to include the mucous lining of the urethra; if not, the incision 
may remain open, and be finally closed as in cases of fistule and lacera- 
tions. 

The diseases of the urethra, according to the experience of Dr. Emmet, 
are: 1. Inflammation of the mucous membrane or urethritis; 2. Pedun- 
culated, vascular, and neuromatoid growths; 3. Prolapse of the mucous 
and submucous tissues; 4. Fissures at the neck of the bladder; 5. Ure- 
throcele, and 6. Laceration of the urethra from dilatation. 

In the discussion of the paper, Dr. Skene, of Brooklyn, deprecated the 
general use of Dr. Emmet’s method of exploration in urethral affections, 
and characterized the operation as far from simple ; disagreeable to the 
patient ; not demanded in some of the conditions enumerated, and as in- 
terior to the use of the endoscope in the detection of ulceration and fissure, 
the escaping blood obscuring the abnormal appearance. As a means for 
the removal of morbid growths, and the cure of prolapsus of the urethral 
mucous lining, he regarded the operation as of great value. 

A paper on The Proper Use of Ergot in Obstetrics, by JoserH TABER 
Jounson, M.D., of Washington, D. C., is taken up with an examination 
into the effects of ergot in parturition ; its failure to excite proper uterine 
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action ; its destructive power over feetal life, and the danger of causing 
rupture of the uterus. He expresses his own opinion of the drug as fol- 
lows :— 

‘*T am free to say, that I think the human race would be better off if ergot 
should be utterly abolished from the lying-in room. I believe that, as at present 
employed, it does vastly more harm than good to parturient women and their 
unborn children. It certainly should never be given toa primipara. It would 
be safer to give it to no woman in labour; but in careful hands, when its powers 
are fully known and its dangers appreciated, it might perhaps be administered in 
the second stage with advantage to overcome uterine inertia, but only then in 
cases where the soft parts are relaxed, and we are quite certain, both from pre- 
sent appearances and the history of former labours, that the child will be born in 
a half or three-quarters of an hour. Even then, for the full protection of the 
child, frequent auscultation should be practised, and, upon its heart becoming 
slowed or enfeebled, it should at once be extracted with the forceps.’’ 

‘« The use of ergot is contraindicated in retained placenta. It keeps up a state 
of painful contraction after natural labour, annoys and exhausts the patient need- 
lessly, interferes with the normal discharge of the lochia, and perhaps aids in the 
causation of septiceemia.”’ 


Dr. John P. Reynolds, of Boston, called attention to the hypodermic 
use of ergotine for the control of post-partum hemorrhage. He thought it 
good practice to administer ergot after delivery, to lessen the liability to 
after-pains, by the production of prompt and thorough uterine contrac- 
tion; it was especially demanded after the long use of anesthetics. He 
did not believe that ether, when properly used, predisposed to post-partum 
hemorrhage. 

Dr. Fordyce Barker, of New York, used chloroform in his obstetric 
practice, and habitually administered ergot after the birth of the child. 
He thought it diminished the severity of after-pains, and promoted rapid 
involution ; he was in the habit of using it where the woman was feeble, 
in the first few days of convalescence, in combination with stimulants, 
iron, and strychnia. In thirty-four years he rarely delivered a woman 
without anesthetics, and had never in his own practice had a post-partum 
hemorrhage; he used chloroform; followed the expulsion by manual pres- 
sure, and gave ergot immediately after the expulsion of the placenta. 

Dr. J. D. Trask, of Astoria, had had an opposite experience with chlo- 
roform, and had decided to abandon its use in cases of normal labour, 
confident that it favoured post-partum inertia and hemorrhage; he be- 
lieved that sulphuric ether was less objectionable in this respect. 

The Ovarian Cell; its Origin and Characteristics, by Dr. Tuomas 
M. Dryspateg, of Philadelphia. In this monograph of thirty-two pages, 
he defends his position in regard to the diagnostic value of the ovarian cell, 
claiming that its existence will establish, whether a fluid is ovarian, asci 
tic, or parovarian. The author has had a large experience in examining 
fluids taken from the abdominal cavity or viscera, and certainly is able, 
as a general rule, to state to which of the three orders enumerated a 
fluid in question belongs. On one occasion Prof. D. Hayes Agnew gave 
him a fluid for examination, in which he found the characteristic cell. 
Upon stating what he had found to Dr. Agnew, he was told that the 
fluid had been taken from the abdominal cavity; upon which he imme- 
diately said that the fluid must have escaped from an ovarian cyst, for it 
was ovarian. In this he was correct, as the ovarian cyst had a small 
hole in it, as if made with a punch, and the fluid had escaped as claimed. 
Dr. Drysdale does not claim that there is no similar cell in any other mor- 
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bid fluid, but that it is not in any other intra-abdominal location except 
the ovary, after becoming diseased by cystic degeneration. His views 
have met with much opposition hére and abroad, and others do not ap- 
pear to have attained to the microscopic expertness’claimed by him; but 
still he holds to the belief, that there is a pathognomonic granular cell in- 
dicative of ovarian disease, the only exceptional instance in two thousand 
cases having been found in the fluid contents of a renal cyst. 

Mr. Thornton, of London, Eng., claimed that the so-called cell was 
only a * nucleus of a rapidly degenerating cell of the cyst membrane.” 
Dr. Drysdale in reply reiterated his opinion, and gave the names of seve- 
ral leading physiologists who had agreed with him. 

Treatment of the Pedicle in Ovariotomy is the title of a paper, by Dr. 
R. Sranssury Sotrton, of Pittsburgh, Penna. This eleven page mono- 
graph is a condensed historical sketch of the operation and the method of 
treating the pedicle, from the earliest cases down to the time when it was 
written. The author says in a few words: “ It has been tied entire, tied 
in sections, been twisted off, burnt off, crushed off, cut square off, cut off 
in flaps, left inside, left outside, and been made to slough off.”” He shows 
that the pedicle was at first treated very much as it is now, with the ex- 
ception, that from 1809 to 1821 the ligature was not cut off, but was 
brought out through the wound. In 1821 Dr. Nathan Smith inaugurated 
the method of cutting off the ligature closely and dropping in the pedicle. 
In 1848, Stilling, of Cassel, introduced the extra-peritoneal method, 
which is now nearly abandoned except by Mr. Spencer Wells and a few 
others. 

Dr. Sutton describes the operative methods, as he witnessed them, of 
Prof. Billroth, of Vienna, and Nussbaum, of Munich ; Prof. Kuster, and 
Dr. Martin, of Berlin, Mr. Lawson Tait, Mr. Thornton, Dr. Bantock, 
Mr. Spencer Wells, Dr. Keith, Dr. Savage, of Birmingham, and Prots. 
Langenbeck, Shréder, and Esmarch. The monograph is one of much 
interest because of the personal observations of the author. 

In a paperon Care of the Perineum, Dr. Taroruit.us Parvin, of Indian- 
apolis, now of Philadelphia, describes all the methods known tothe profession 
which have been recommended for the prevention of rupture of the peri- 
neum during parturition, and accounts for the frequency of the accident, 
as due to the formation of the pelvis and soft parts, relative size of the 
foetus, use of the forceps, precipitate delivery, employment of ergot, etc. 
In regard to what he considers the most common of all these, he says: 
‘The great majority of perineal lacerations are caused by precipitate 
deliveries, force too great, time too short, the expelling power overcoming 
the resisting part not by stretching but by tearing.” This being the case, 
he recommends a line of practice designed to prevent the too rapid expul- 
sion of the head of the foetus, and to promote the gradual enlargement of 
the vulvar outlet. With this view he prefers the lateral decubitus of the 
patient, cautions her against making expulsive efforts, uses an anesthetic 
where she will not control her passion for bearing down, holds back the 
head by supporting the perineum, and continues this support until the 
shoulders are delivered. As supporting the perineum has by many been 
condemned, we give the author’s own words: ‘“ Supporting the perineum 
is strengthening the weak part of an elastic ring, and relieving it of ex- 
cessive strain. The hand should be applied directly, and with no interven- 
tion of napkin; support is given only at the close of the second stage, 
and only during a pain. Supposing the patient to be lying on her left 
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side, and with her hips near the edge of the bed, the practitioner applies 
his right hand so that the concave palm receives the convexity caused by 
the bulging perineum, the thumb is on the right, the four fingers upon the 
labium majus, while the fold between the thumb and index finger corres- 
ponds with the anterior margin of the perineum. Great pressure is 
avoided, lest a thinned part of the perineum may rupture, but moderate 
resistance made to the driving force, and at the same time the head is 
gently pressed toward the pubic symphysis.” 

The operation of incising the perineum to avoid rupture, Dr. Parvin 
has traced back to 1742, when Ould recommended it in his 7reatise on 
Midwifery. He is opposed to the introduction of the fingers into the 
rectum to aid in the delivery, which is also an old method, as old as the 
work of Gardien, of Paris, who objected to the method. 

We think there are decided objections to supporting the perineum with 
the bare hand, as recommended. The reviewer prefers to have the orifice 
of the bowel occluded by a napkin, so as not to receive the contents of the 
rectum in his hand ; and, besides, this is more agreeable to the patient. 
The napkin need not prevent the operator from feeling what is taking 
place in the distended parts. As it has been ascertained that a large pro- 
portion of lacerations result from the delivery of the shoulders, Dr. Parvin 
recommends to deliver the pubic shoulder first, and thus diminish the width 
of the thorax and the risk in delivering the other. 

The Relative Value of Hysterectomy and of the Complete Removal of 
the Uterine Appendages for the Oure of Uterine Fibroids, is the title of a 
paper by J. Knowstey Tuornton, M.B.C.M., of London. Although 
the relative mortality in Europe after hysterectomy for uterine fibroids 
has been less than in this country, the death-rate has been such as to 
make it desirable to avoid the operation wherever possible, and to sub- 
stitute for it a less fatal, and, in general, an equally efficient one, ¢. ¢., the 
removal of the ovaries and the enlarged bloodvessels leading to them, in 
which are also involved the Fallopian tubes. Mr. Thornton gives a table 
of 221 hysterectomies, performed by ten operators, nine of them Euro- 
peans, which resulted in 131 recoveries and 90 deaths. Of this record, 
Mr. Spencer Wells is credited with 39 cases, Mr. Thornton 25, and Dr. 
Bantock.21, in all 85, with 35 deaths, or 40.70 per cent. Of these, there 
were in all 22 cases operated upon for fibro-cysts of the uterus, with 17 
recoveries and 5 deaths, a loss of 22.72 per cent. In contrast with these 
results, he gives the following as the diminished mortality under the sub- 
stitute of Battey: ‘ Tait, 38 cases, 33 recoveries, 5 deaths; Savage, 14 
cases, 14 recoveries, no deaths; Thornton, 8 cases, 8 recoveries, no 
deaths; total, 60 cases, 55 recoveries, 5 deaths; mortality 8.16 per 
cent.” 

In the discussion of the paper, Dr. Goodell stated his preference for 
enucleation, which he had performed successfully a number of times, to 
the removal of the uterus. Of four odphorectomies for fibroid tumours, 
two had proved fatal; all having been performed in a general hospital. 
He preferred this operation to hysterectomy, which had been so fatal in 
this country. In his experience, also, exploratory incisions in cases of 
large fibroid and fibro-cystic tumours had proved dangerous to life. 

Dr. T. G. Thomas had removed the uterus for solid or fibro-cystic 
tumours in 13 cases, with 7 recoveries. He gave it as his opinion, that 
one-fourth of all Anglo-Saxon women (7. ¢., above 40 years of age) have 
fibroid tumours of the uterus. Klob claimed as high as 40 per cent. from 


488 REVIEWS. [ April 


his post-mortem investigations. Among the coloured women of this 
country the rate is believed to be fully this. Dr. Thomas also expressed 
a decided preference for enucleation over hysterectomy in the cases where 
it is practicable. He recommended the use of the curette for controlling 
the uterine hemorrhage dependent upon the existence of large tumours, 
and also called attention to the fact, that in some such cases the real cause 
of hemorrhage existed in a removable growth within the uterine cavity, 
and not in the more noticeable fibroid. 

Electricity in Fatra-Uterine Pregnancy. Henry J. GARRIGUES, 
M.D., of New York, was led to prepare this valuable paper for two rea- 
sons: 1. He noticed that, notwithstanding the attention that had been 
drawn to this subject in the United States, and the successful treatment 
of the cases, quite a number of writers in Europe appeared to be still in 
ignorance of the value of electricity as a feeticidal expedient, and of the 
safety with which it could be used in the early period of extra-uterine 
pregnancies. 2. He had additional evidence of its value in the fact that 
he had operated with success in his own practice. 

Dr. Garrigues gives the records of eleven cases including his own, in 
which electricity has been used for the destruction of the foetus in tubal 
pregnancies, as follows, which, for brevity, we have here presented under 
a tabular arrangement, condensed from his abstract reports :-— 


Estimated! 
| | duration | No. of | Result} Special 
é Name of operator.| Locality. | of preg- | treat- | to notice. 
| | nancy. ments. |woman.| 
} 
1| Dr. Bachetti | Pisa, Italy 1853 In 3d mo.| Once | Recov. 
2 Dr. Braxton Hicks | London 1866 35 | : 3§ mos. Twice Died Cyst punc- 
3) Dr. JoshnaG., Allen|/Philadelphia 1869 ? |Pluripara)In4th mo./Several| Recov.| tured per 
4|Drs. Loving and jColumbaa, 0. |Pluripara|3 months | Eight | vaginam, 
| Landi« 
| 6 Dr. MeBurney New York 1-para |2 mos. 3} | Twice | 
weeks | 


6! Dr. J. C. Reeve. Dayton, 0. ‘1879 2-para months | 8or9 | 
| 7| Dr. L.C. Billington} New York 1880) 2-para |End of 3d| 4 times 
| month. | 
8 Dr. W. T. Lusk o 1880; 2 2-para |2 months Several) 
9 Dr. Bache Emmet | 1881, 28 | l-para “ Three 
16, Dr. Henry G. Columbus, 1881) |Pluripara|/3 “ | Six 


Dr. Garrigues 2 says 1 of his method: “ I used a French one-cell apparatus, 
composed of two carbon plates, and one zinc plate, immersed in Bunsen’s 
battery: fluid (potass. bichrom. 3ij; acid. sulphuric. concentr. f Ziss ; aque 
fluv. f3xj). The positive electrode, made of a large carbon plate, covered 
with cloth, was applied on the abdomen, over the tumour. The negative 
electrode, consisting of one isolated brass stem, with knob, was introduced 
into the vagina, and pressed up against the lower part of the tumour. The 
current was gradually increased to the limit of her endurance, but never 
enough to cause real pain.” Two days later, the pulsation of the tumour, 
previously felt in the vagina, had disappeared, and the tumour was less in 
size. The applications were made, of about ten minutes’ duration ‘each, 
and were continued, almost daily, for two weeks. In sixteen days, the 
tumour had gone down to the size of an English walnut. 

T. Garttarp Tuomas, M.D., of New York, presents The History of 
Twenty-one Cases of Extra- Uterine Pregnancy coming under the per- 
sonal observation of the Writer. Of these cases three occurred in Dr. 


dis 
11| Dr. Henry J. Gari. New York 1882 l-para |2 | Ten 
| gues | 


“ 
| | 
‘* | Same as 
|} No.4 | 
| 
| | 
| 


1884.] Transactions of the American Gynecological Society. 489 


Thomas’s own practice, and eighteen were seen in consultation. Nos. 
16, 17, 18, and 19 are the same cases as 5, 7, 8, and 9 in the table 
prepared from the record of Dr. Garrigues. Nos. 15 and 21 were also 
treated successfully by electricity. There were thirteen recoveries and 
eight deaths in the cases. Rupture of the sac occurred in five cases, with 
four deaths. Laparotomy was performed in three cases; all recovered. 
In two the cysts were tapped; both died. One cyst was incised per 
vaginam by the thermo-cautery knife, with recovery, and one was evacu- 
ated per rectum, but the patient died. In two, spontaneous evacuation 
by the rectum occurred, and they recovered. 

In the discussion Dr. Wilson, of Baltimore, reported two cases, with 
one recovery; Dr. Howard three cases, all fatal; and Dr. Goodell, of 
Philadelphia, thirteen cases, with three recoveries. A very large number 
of cases might readily be added to these. 

The Influence of the Constant Use of High-heeled French Shoes upon 
the Health and Form of the Female, and upon the Relation of the Female 
Organs. After some historical remarks upon the shoe, commencing with 
its earliest form, Samuet C. Busey, M.D., of Washington, D. C., in a 
paper of eighteen pages, endeavours to prove that the wearing of the 
French high-heeled shoe by American women alters the direction of their 
ankle, knee, and hip-joints, the obliquity of their pelves, and the Jine of 
their spinal columns; and tends to produce muscular fatigue, to interfere 
with taking proper exercise, and to induce displacement and disease in 
the pelvic viscera. 

Drs. Barker and Thomas, of New York, whilst commending the theories 
of Dr. Busey, were compelled from a large experience with the cases of 
fashionable women to admit, that what might be expected to follow the 
wearing of high-heeled shoes was not observable in the walk, carriage, 
and contour of the wearers. They were inclined to attribute the diseases 
of the pelvic viscera to innate or other causes. Dr. Busey had taken a 
series of photographs to illustrate the effect of the shoe upon the line of 
the body and lower extremities, but these were not used in the publication 
of his paper because of some errors in their preparation. From our own 
observations we are inclined to believe that the chief injuries produced 
by the high heel are located in the ankle-joint, tarsal bones, metatarso- 
phalangeal articulation of the great toe, and the tendons, which are com- 
pelled to move the foot in an unnatural position. 

Mechanical Therapeutics of Versions and Flexions of the Uterus, by 
Ety Van pe Warker, M.D., of Syracuse, N. Y. This article, cover- 
ing with its illustrations some sixty pages, in which are presented the 
numerous forms of pessaries invented by gynecologists, cannot be given 
in abstract, but must be examined to be understood and appreciated. A 
glance at its armamentarium is sufficient to demonstrate that with all the 
contrivances in use, there is still a great difficulty in overcoming abnor- 
mal forms and positions of the uterus by mechanical means ; the location 
of the organ, its relations with the rectum, bladder, and abdominal viscera, 
and its imperfect support, making any appliance more or less imperfect in 
its action as a rectifier of form or position. 

Dr. Van de Warker classifies the version and flexion pessaries in use 
under three groups and eleven classes. The three groups are: 1. Pes- 
saries, with external support. 2. Pessaries acting within the vagina. 3. 
Intra-uterine stems. The paper is one of great labour and research, and 
its illustrations are a museum of pessaries and stem supports. 
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J. Corttins Warren, M.D., of Boston, contributes a paper entitled 
A New Method of Operation for the Relief of Rupture of the Perineum 
through the Sphincter and Rectum. The object of the plan of operation 
devised by Dr. Warren is to shield the rectal portion of the rent after its 
closure, so that no fecal matter can come in contact with the cicatrizing 
edges. ‘Chis is accomplished by preserving the thin portion of cicatricial 
tissue, which is dissected off in the denudation of the lips of the rent, in 
an entire state, and turning it down and into the rectum, so that what is 
vaginal surface shall become a portion of the lining of the bowel thrown 
up in a fold over the stitched wound. When the denuded surfaces are 
brought into contact and secured by wire sutures, the turned-down flap is 
to be folded as a ridge in the rectum, and the projecting part cut off, but 
not too short, and the raw edges stitched together. As the wound heals 
the flap retracts, and finally leaves little or no recognizable ridge in the 
rectum. 

Dr. Warren keeps the bowels inactive for a number of days after oper- 
ating, and to escape having caseous concretions in the rectum, and the 
consequent difficulty of defecation, avoids the use of milk as a diet, and 
substitues for it beef-tea and other liquid dietetic preparations. 

Dr. Matrnew ID. Mann, of Buffalo, N. Y., in a paper of very great 
interest, entitled Surgical Operations on the Pelvic Organs of Pregnant 
Women, presented a number of facts based upon the experience of a large 
number of American and European writers and gynecologists. The whole 
range of the operations in question has been thoroughly examined, and 
their effects as factors in the production of abortion noted. It was at 
one time thought hazardous even to pull a tooth for a pregnant woman, 
and we have no doubt that this opinion originated in an actual case; 
but we have become wiser, and do not hesitate to extract teeth; and have 
but little fear from the effects of much more serious operations. The 
conclusions of the author, which are based upon the facts elicited, are as 
follows :— 


‘1, Pregnancy is not so decidedly a bar to operations on the pelvic organs as 
is generally supposed. The results, however, vary with the operation and the 
ergan operated upon.’’ 

‘2. Union of denuded surfaces is the rule, and the cicatricial tissue formed 
during the earlier months of pregnancy is strong enough to resist the shock of 
labour at term.’’ 

‘*3. Operations on the vulva involve very little danger either to mother or 
child.”’ 

‘*4. Operations on the vagina are likely to cause severe hemorrhages, but are 
not otherwise dangerous.’’ 

‘*5. Venereal warts and vegetations of large size and non-syphilitic are best 
treated by removal, whether they occur in the vagina or are confined to the 
vulva.”’ 

‘*6. Applications of nitrate of silver and astringents of this class may be made 
with safety to the vagina and cervix. Diffusible poisons, like carbolic acid and 
iodine, should not be used pure or in strong solutions for such applications.”’ 

‘*7. Operations upon the bladder and urethra are not dangerous, or likely to 
be followed by abortion.’’ 

‘*8, Operations on the rectum involving the sphincter ani, even if slight in their 
character, are dangerous.’’ 

‘9. The operation for vesico-vaginal fistula should not be undertaken during 
pregnancy, as the dangers of hemorrhage and abortion are considerable.’’ 

**10. Plastic operations on the cervix and perineum may, if necessary, be un- 
dertaken in the earlier months of pregnancy with a fair prospect of success, and 
with a good chance that the results may not be impaired by labour.’’ 
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‘11. Small polypi of the cervix may best be treated by torsion or strong astrin- 
gents. If cut, there is some danger of abortion following.” 

‘12, Large polypi may, if causing hemorrhage, be removed at once, with a 
fair chance of good results. If not doing any harm, their removal is best left until 
near the close of pregnancy.’’ 

‘¢13. Cancer of the cervix discovered during pregnancy should, if possible, be 
removed at once.”’ 


These opinions are based upon the results of ninety operations, causing 
twenty abortions and four deaths. Thirteen of the twenty abortions were 
produced by thirty-four operations on the rectum, anus, perineum, and 
cervix, with two of the deaths. 

It must be borne in mind, that the uterus is much more readily excited 
to expel its eontained ovum in some women than in others, a mere trifle 
being enough in some cases to excite an abortion. The reviewer had a 
patient of fine physique whose disgust for caterpillars was such, that she 
miscarried twice through their getting upon her. Once, the unexpected 
fall of one from a tree upon her bare head caused an immediate uterine 
action resulting in her having a miscarriage within a few hours. 

In a paper entitled, Hyperemia of the Vesico-Urethral Membrane, Dr. 
W. H. Baker, of Boston, describes the diseased condition he proposes to 
consider thus :— 


‘* The eases of vesico-urethral hyperemia to which I would limit the considera- 
tins of this paper, are those where the mucous membrane of the bladder and the 
urethra being perfectly healthy, except at the point of their junction, there exist 
at this last-mentioned site a few tortuous bloodvessels running over an otherwise 
healthy membrane. These bloodvessels are evidently veins, as the most careful 
examination fails to discover in them the least pulsation. It seems almost in- 
credible that so slight a deviation from a normal condition should create so great 
a disturbance to the nervous system, and cause so much local pain as I have seen 
present.’’ 


After determining the existence of this diseased condition by the use of 
Skene’s endoscope, and failing to produce a cure by local applications, Dr. 
Baker opens the bladder as for the treatment of cystitis, making a vesico- 
vaginal fistula, so that no urine shall pass through the urethra until it is 
restored to its normal condition. He next directs the patient to inject the 
bladder with water at 105° to 110° from a fountain syringe to which is 
fitted a small straight nozzle of metal or hard rubber, a quarter of an inch 
shorter than the urethra. This is used freely every day for two or three 
weeks, when a little alum, tannin, or zinc, is added to the water. Four 
to six months of this treatment are required to cure the hyperemia in 
some cases, the fistula being kept open by the daily passage of the index 
finger of the patient. When the disease is removed the fistula is to be 
closed by an operation. During the period of leaking, the patient is to 
wear either an external urinal, or one fitted in the vagina to the fistula, so 
as to receive the dribbling urine. Five clinical records showing manage- 
ment and cures are given. R. P. H. 
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Art. XX.—<Studies in Pathological Anatomy. By Francis Deta- 
FIELD, M. D., Adjunct Professor of Pathology and Practical Medicine; 
Visiting Physician and Curator to Bellevue Hospital; Visiting Physician 
and Pathologist to the Roosevelt Hospital. Vol. I. Plates I.-XCIII. 
pp. 110. New York: William Wood & Company, 1882. 


Tue portion before us constitutes only the first volume of Dr. Dela- 
field’s work, and therefore it is not our purpose to discuss critically the 
matter which he has given us; reserving the consideration until his 
studies” are complete. 

When the announcement of the work was made, and the first part was 
received nearly five years ago (No. I., February, 1878), we were much 
pleased to learn that a serious effort was to be made, by one so very well 
qualified to give to the medical world the results of the labours in the 
direction of Pathological Anatomy of which America to day is by no 
means a meagre contributor. 

The author’s prefatory note to the first paper stated that the particular 
subjects of study “ will be the inflammations of the connective tissue, of 
the mucous membranes and of the viscera, and the structure of tumours.” 
This volume is devoted to the consideration of connective tissue, the 
pleura, the peritoneum, and certain diseases of the lungs, pneumonia, 
miliary tuberculosis, and acute and chronic phthisis. The conclusions at 
which he has arrived from his studies, in respect to connective tissue, are 
the duplicate of the views now generally in vogue among most authors, 
many of whom are quoted for their support. The various forms of in- 
flammation are classified under seven heads, and these seven *‘ names” are 
clearly defined. We do not suppose the author intends us to believe that 
all of these seven are different kinds of inflammation, since at least some 
of them are merely convenient designations of a predominating element in 
the inflammatory matter, dependent in most cases, perhaps, on the rate of 
progress of the inflammatory changes rather than on differences of the 
causation, or of the nature of the morbid factors. There are given three 
plates illustrating the appearances of normal connective tissue. 

In studying the structure of the pleura we are glad to see that stress is 
laid on the fact the membrane, so called, is not distinct from the tissues 
beneath, but a layer of connective tissue continuous with these tissues. “It 
would be difficult for the lungs to be constructed at all without some such 
smooth external surface.” We are sorry, however, to see that he lends 
countenance to the mistaken view by afterwards speaking of ‘cells, usu- 
ally called endothelial cells.” Even if no theory is implied by the term, 
there is no word without which we would be better off than endothelium. 
It was conceived in error, and leads only to mistake and confusion. In 
this portion are given five plates. 

The study of the inflammations of the pleura follows, described under 
seven headings, all of which (if we exclude the tubercular) are in reality 
clinical types rather than pathological or histological, and for which it would 
seem that distinctive clinical features for their recognition are not forth- 
coming. 

The description of the changes of the peritoneum is illustrated by eleven 
plates, one of which is devoted to tubercular peritonitis. 

Pneumonia comes next, and in speaking of the anatomy of the lung he 
says, that ‘in foetal life the air-vesicles are lined with cylindrical cells re- 
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sembling the epithelium of the bronchi;” afterwards he describes the 
changes through which these air-vesicle cells pass to arrive at the flat- 
tened condition in which we see them in the adult lung. He speaks of the 
adult air-vesicle as “‘ this connective tissue membrane,” “‘ an arrangement 
of tissues designed for the performance of a special function,” and says 
“it can serve no good purpose to compare them with either mucous or 
serous membranes. They are simply air-vesicles, and nothing else.” 

This expression of opinion on the minute anatomy of the air-vesicles of 
the lung cannot, we think, be too severely criticized. The struggle 
through which this question passed before the true relationship of the 
parts became recognized, was too severe for us now to slip back to the 
older view. The struggle was even more severe in the pathologico-ana- 
tomical aspect of the question before the fact was recognized that the bron- 
chial mucous membrane passed, as we may say, by insensible gradations 
into a differently constructed or arranged mucous epithelium lining the air- 
vesicle cavities. The older view that bronchial inflammation ended with 
the tubes and never invaded the air-vesicle, because the lining membranes 
of the respective parts were anatomically dissimilar, is one which we have 
learned to regard as obsolete. 

The greatest advance which has been made in the last twenty-five 
years in the study of diseases of the lung, came from a proper recogni- 
tion or discovery of just this fact in the normal anatomy of the organ. 
In truth, no improvement in pathological anatomy can be made until a 
full and just knowledge is acquired of the embryological or histogenetic 
relation of the tissues of an organ. Once having acquired this knowledge, 
it is most unfortunate on the part of the author to thus slurringly dis- 
regard it. On the facts of this anatomical structure depend our means 
of the proper study of lung diseases. 

The author goes on to say: “ It is customary to class all these inflamma- 
tory processes which involve the air-vesicles and interstitial tissue of the 
lung under the name of pneumonia. It is also customary to subdivide 
pneumonia into the anatomical varieties of catarrhal, croupous, and inter- 
stitial pneumonia. To the name interstitial pneumonia there can be no 
objection; to the names of catarrhal and croupous pneumonia there are 
very serious ones. They are the result of comparing the air-vesicles with 
mucous membranes, structures from which they are entirely distinct.” 

It is to this latter statement that we must take entire exception—it is so 
completely opposed to the correct anatomical view of the structure of the 
pulmonary organs. 

The author describes the forms of pneumonia under six different heads, 
as follows: 1. The pneumonia of heart disease; 2. The lobar pneumonia 
of adults and children; 3. The lobular pneumonia of adults and children ; 
4. Interstitial pneumonia; 5. The pneumonia produced by pressure on 
the trachea or bronchi; 6. The lesions of acute tuberculosis, and of 
acute and chronic pulmonary phthisis. 

A glance at this classification shows at once that the aim in distinguish- 
ing these different forms is to arrive at an etiological or perhaps a clinical 
basis for the study of pneumonia. While, perchance, such an aim is 
praiseworthy, and.at least useful in a therapeutic point of view, it strikes 
one as strange to meet with it in a volume devoted solely to the aspect of 
pathological histology. 

Pathological anatomy is unfortunately often compelled by the nature of 
the case to vary its classification of the morbid changes from the purely 
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clinical method of consideration. It is forced to this variation in some 
cases through our lack of knowledge of the symptoms which result from 
the morbid changes. But that an author should take what is apparently 
a step backward and select as a basis of classification the etiological 
varieties of disease which does not correspond to the accepted clinical 
method of its study seems to be unfortunate. 

What the author designates as the pneumonia of heart disease is com- 
monly known as brown or pigment induration, described by Virchow in 
1847. The author differs in many points with Virchow, as have others, 
in the description of the condition of the lungs. Delafield says that the 
lungs are usually small, except when changed through emphysema; the 
lungs are dry, not yielding a coloured serum on section, as described by 
Virchow. The author speaks of an hepatization involving portions of the 
different lobes or an entire lobe. The designation of the consolidation 
more or less complete, which is sometimes seen as a hepatization, is not 
concurred in by others, and judging by the description given it is difficult 
to class the condition among any of the recognized true hepatizations. 
Doubtless considerable areas of the lung are oftentimes non-crepitant, 
airless; brought about by a variety of conditions or a combination of 
several. Partial collapse is frequent; oedema is a well-recognized condi- 
tion in obstructive valvular disease; then, too, such lungs most frequently 
show a chronic catarrh of the bronchial mucous membrane. Partial col- 
lapse with an accumulation of the catarrhal products in the air-vesicles 
seems to correspond pretty closely with the ‘ perfectly smooth hepatization 
not resembling that of acute lobar pneumonia,” of which Delafield speaks. 
He describes “four separate pathological conditions existing,” by which 
expression is probably meant changes in four different tissues. Of these 
he lays the most stress on the first, the hypertrophy of the capillaries and 
his view of this matter is peculiar and, we believe, original. In some 
lungs, he says, the capillaries are both dilated and increased in length, 
tortuous, and projecting into the air-vesicles; in other cases they can 
hardly be said to be dilated at all (he does not say whether they are 
tortuous or not), and between the two extremes we find every gradation. 
Artificial injection in all cases requires increased pressure. He then goes 
on to say that the mechanism does not seem as simple as heretofore con- 
sidered, viz., that the obstructed. valvular orifices produce blood stasis 
and consequent capillary dilatation, but that there exists another force 
impeding the blood flow. He says ‘ there does not seem to be necessarily 
any real accumulation of blood in the lungs, but rather a retardation of 
the circulation. The lungs do not at any one time contain more blood 
than do normal lungs—if we can judge {rom post-mortem appearances, 
they may contain less—but the blood passes through them more slowly 
than it should. If this view be correct, then the large size of the capil- 
laries depends, not upon their dilatation by the pressure of the blood, but 
upon an hypertrophy of their walls. The increased size of the capillaries 
as well as the other lesions yet to be described, are due to a change in the 
nutrition of the lungs produced by the slow circulation of the blood through 
them, and these changes may fairly be classed with other chronic inflam- 
mations.” 

This description and the reasonings from it do not seem quite satisfac- 
tory. Of course, if the capillaries are dilated and tortuous, as they cer- 
tainly are in the larger number of such lungs, there must be more room 
for the blood in the lung, and consequently more blood. Tortuous capil- 
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laries furnish, in addition to the narrowed mitral orifice, another cause for 
the retardation of the blood-current, but in no manner do they lessen the 
amount of blood actually present at any one time in the lung. On section 
of such lung we have seen less blood flow from the cut than usual, but 
the microscope has shown us that an ante-mortem coagulation had occurred 
in the capillaries, probably during the prolonged agony produced by the 
great and increasing retardation. It is difficult to understand how the 
large size of the capillaries can depend upon a hypertrophy of their walls, 
or what effect this change would have in retarding the blood. The large 
size spoken of by other authors refers to an inerease in the capillary’s 
lumen, and not a thickening of the wall. We do not see many conditions 
of disease in which the capillaries are thickened or “‘ hypertrophied.” We 
see the intertubular connective tissue thicken around the capillaries in 
Stauungshyperiimie of the kidney from valvular heart disease cases, but the 
capillary walls do not themselves thicken or become hypertrophied. Even 
supposing an hypertrophy of the lung capillary walls, the author does not 
show how this condition would produce hindrance to the onward flow of 
blood further than those usually recognized. Hypertrophied arterial walls 
may oppose a force equal to the retardation of the blood-current by the 
spasmodic contractiowof their muscular coat, but in these capillaries we are 
not concerned with a muscular hypertrophy or any such spasmodic closure 
of their lumina; it has to do entirely, if it exists, with a thickening due 
to change of nutrition, if you will, of an inflammatory nature. Such an 
inflammatory thickening cannot cause retardation of the blood unless it 
narrows the lumen below the normal, and this condition of reduced size 
is not mentioned by Delafield. In classing these changes with other 
chronic inflammations, one, perhaps, may be allowed some freedom of 
choice, since it is so difficult to draw the line of demarcation between 
changes due to increased nutritive changes (hyperplasia) and those of the 
grade of low chronic inflammations. We may, however, note in this con- 
nection that the latter are so constantly followed by contractile changes 
(cicatricial tissue) that we are often enabled thereby to make a distinction. 
In this condition of the lung they have not been described by any one, 
and hence Rokitansky’s view of their chronic inflammatory character has 
been most generally denied. ‘The other conditions require no special 
comment. 

Of lobar and of lobular (respectively croupous and catarrhal) pneu- 
monia the author gives the usually accepted interpretation, modified, of 
course, by the peculiar view which he holds, as explained above, in respect 
to the normal anatomy of the parts. There are four plates devoted to 
each of these forms of pneumonia. In the first picture of lobar pneumonia, 
red hepatization (Pl. 33), the author gives the appearance of the fibrin 
forming an irregular meshwork as it has been usually represented by other 
authors. We confess never to have been able to find the fibrin arranged 
in this manner in the red hepatization of croupous pneumonia. It always 
presents itself, with the entangled cellular and corpuscular elements, 
arranged in groups of straight lines, so that the cells, stained red with 
carmine, appear to be strung along it like rows of beads. This appear- 
ance we have always held of value in determining the period of advance- 
ment of this stage. Early in the stage the fibrin lines are very distinct, 
straight and rigid, while towards the advent of the gray stage with catar- 
thal changes the straightness of the lines is lost or obscured by the new 
inflammatory elements. We have accounted for the loss of rigidity by 
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the softening and breaking down of the fibrin-threads. It has always 
seemed to us a point of great microscopic diagnostic value. 

The author devotes the succeeding ten plates and ten pages of accom- 
panying letterpress to the subject of Acute Miliary Tuberculosis. He dis- 
tinguishes four principal kinds of miliary tubercles in the lungs: 1. Miliary 
tubercles composed entirely of amorphous granular matter, with a few 
shrunken cells, and an external zone of pus-cells. They cannot be said 
to have a definite anatomical structure. 2. Tubercles composed princi- 
pally of new tissue, which apparently replaces the parenchyma of the lung, 
while at the periphery of this nodule of new tissue are air-vesicles filled 
with cells. 3. Miliary tubercles, composed partly of solid tissue, partly of 
air-vesicles filled with tubercle tissue, partly of air-vesicles filled with epi- 
thelium, pus, and fibrin. 4. Those which consist simply of infiltrations 
of the walls of air-vesicles, of bronchi, of bloodvessels, and of lymphatics. 
Of these varieties he says “that the bodies do not all have the same 
structure, so that this name does not designate any definite anatomical 
tissue. In the larger number of miliary tubercles, however, we do find a 
tissue of a particular kind, which is found nowhere else, a tissue composed 
of polygonal and giant cells imbedded in a basement substance. This 
tissue, as being the only anatomical characteristic of tubercle, we may call 
tubercle tissue ; and, according to the arrangement of its elements, we may 
divide it into tubercle granula and diffuse tubercle. This, however, brings 
us to the somewhat curious conclusion that some tubercles are formed only 
of tubercle tissue, some of tubercle tissue and ordinary products of inflam- 
mation, some of cells resembling those of tubercle tissue, but not regularly 
arranged in a basement substance, while some contain no tubercle tissue at 
all.” Is this curious conclusion justified? If we are to follow the author’s 
guidance, it would seem not, since he requires of a tissue that to be tubercle 
it shall contain ‘“ polygonal and giant-cells imbedded in a basement sub- 
stance.” We think, however, that the conclusion is correct, while the test 
of tubercle tissue is faulty. It is not improbable that the author’s letter- 
press was penned when the then fashionable test of tubercle was the 
presence or absence of giant-cells. Doubtless it would be formulated dif- 
ferently by him now. After all, when we reflect on the appearances of other 
morbid tissues or growths, is not the dissimilarity often as great as in 
tubercle. For example, carcinoma of the lung, especially when secondary ; 
do we not often find it mingled with inflammatory tissue, or with its cells 
not regularly arranged, or even with masses of cells quite indifferent in 
character, about which we have the inner consciousness that they would 
develop into typically arranged cells ? 

The author next takes up the subject of Chronic Pulmonary Phthisis, 
and devotes fourteen plates, several of which are superb, double-page 
drawings, with twelve pages of description of them. He states first the 
three principal current theories of the nature of pulmonary phthisis : first, 
the older German theory of inflammatory phthisis which can be distin- 
guished from a tubercular phthisis; secondly, the modern French theory 
that all phthisis is tubercle; and thirdly, the later German teachings 
which deny that there is any characteristic lesion at all belonging to 
phthisis, and holds that the only test is their inoculability. Added to 
this theory is the belief that a specific form of bacteria is the exciting 
cause of the productions of tubercles. 

The changes in the lung which are figured in these plates are: 1, The 
miliary tubercles scattered singly through the lungs; and 2, the same 
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joined together by diffuse fibrous tissue or accompanied by the presence 
of large masses of the same fibrous-looking tissue. The first of these 
conditions is found in subjects of emphysema and chronic bronchitis, and 
although the tubercles are numerous and often exist in other organs than 
the lungs, it is curious that there are no such marked and fatal symptoms 
as exist in acute miliary tuberculosis. The diffuse masses correspond to 
what has been by others described as fibrous phthisis, ¢. ¢., an interstitial 
pneumonia. The author believes that ‘such a fibrous phthisis is nothing 
but an old tubercular phthisis.” 

The final chapter of the volume is on Acute Phthisis. The conditions 
are divided for purposes of description into two classes: 1, the diffuse 
hepatization ; and 2, the white or yellow nodules. Their discussion is pre- 
ceded by a description of the normal anatomy of the small bronchi and 
air-vesicles, which are illustrated by two plates. Following the description 
of the morbid appearances in these two classes, he passes to the lesions of 
the bronchi and acute phthisis, of which four plates are given. In the 
last pages of this chapter is given a description of the distinction between 
cheesy degeneration or metamorphosis, and coagulation-necrosis and the 
relative parts which they play in the destruction of the lung. He alludes 
also to the distinction between the ‘ tubercules massifs’ and the areas 
of coagulation-necrosis with which they have sometimes been confounded. 

Many readers may find that some of the tissues present to their eyes 
different appearances from those here pictured, or they may wish to give 
a different interpretation from the author, but all will appreciate the 
superb character of the drawings. None can fail to recognize the fact 
that the author has engaged in the work of drawing and describing what 
has actually been seen. It is his own observation and delineation—not 
fancy sketches to support his theories. We shall all wait anxiously for 
the succeeding volume. M. L. 


Art.-XXI.—The Field of Disease. A Book of Preventive Medicine. 
By Bensamin Warp Ricnarpson, M.D., LL.D., F.R.S., Fellow 
of the Royal College of Physicians, ete. 8vo. pp. 737. Philadelphia : 
Henry C. Lea’s Son & Co., 1884. 


THE progress made in recent years within the sphere of preventive 
medicine and allied branches of medical science has opened up a wide 
and fruitful field for cultivation by teachers and writers on these prolific 
subjects. We were glad to hear the announcement that Dr. Richardson 
had alloted to himself the task of garnering this fertile field, satisfied in 
the belief that should he devote his energies, knowledge, and facile pen to 
this great undertaking, the results would be deserving of the highest 
praise. We are not disappointed in the production of this elaborate 
treatise on preventive medicine, which is a vast storehouse of information 
gathered from the best sources, skilfully prepared, and systematically and 
logically arranged. 

As remarked by the author in his preface, the work has been written 
“for those members of the intelligent reading public who, without desir- 
ing to trench on the province of the physician and surgeon, or to dabble 
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in the science and art of medical treatment of disease, wish to know the 
leading facts about the diseases of the human family, their causes and 
prevention.” 

Inspired with this object, Dr. Richardson has succeeded in producing 
a work which is elevated in conception, comprehensive in scope, scientific 
in character, systematic in arrangement, and which is written in a clear, 
concise, and pleasant manner. The leading design of the author is * to 
bring the preventive part of medical science into entire accord with the 
remedial ; to let the world at large understand the interrelationships which 
exist between the two parts; and, by a sympathy of action, based on 
knowledge, to enable every man and woman to assist in that part which 
tends towards prevention.” 

The somewhat novel arrangement has been adopted of dividing the 
work into books. Book the First treats of General Diseases affecting 
Mankind, Local Diseases, and Diseases from Natural Accidents. Book 
the Second embraces the Consideration of Acquired Diseases from Inor- 
ganic and Organic Poisons, Acquired Diseases from Physical Agencies, 
Mechanical and General, and Acquired Diseases from Mental Agencies, 
Moral, Emotional, and Habitual. Book the Third includes the Origins 
and Causes of Disease and a Practical Summary of the Preventions of 
Disease. 

Assuming that “the art of prevention is based upon the art of learn- 
ing the antecedents of the phenomena of disease and the reasons why dis- 
eases are developed at all,” it is strictly logical and indispensable to first 
describe the various diseases which afflict humanity, showing their origins 
and causes, in order to intelligently discuss the ultimate end in view, the 
prevention of disease. 

In describing these affections the classification of the Royal College of 
Physicians has been taken as a general basis and direction. As a pre- 
liminary study, essential to a clear understanding of what follows, a 
chapter has been devoted to a brief exposition of certain terms which are 
in common use for expressing what have been called the attendant condi- 
tions of disease, such as fever, irritation, inflammation, etc. The main 
subject. opens with a concise summary of general diseases running a defi- 
nite course, the great plagues of the earth, such as smallpox, scarlet fever, 
typhus fever, cholera, etc. These are the principal diseases of the so- 
called zymotic class, which are so destructive of life, and whose considera- 
tion forms so important a part of the science and art of preventive med- 
icine. General diseases of a constitutional type are next described. 
These are diseases which “for the most part are apt to invade differ- 
ent parts of the same body simultaneously or in succession. They are _ 
sometimes spoken of as constitutional diseases, and they often manifest a 
tendency to transmission by inheritance.” Rheumatism, gout, cancer, 
and scrofula may be mentioned as examples of these types of disease. 
This completes the study of the general diseases. The importance of a 
thorough acquaintance with these affections should not be underestimated 
in view of the fact affirmed by the author, that, “if by preventive art we 
could control the comparatively small number of conditions and affections 
which have been detailed in the last three chapters, we could control the 
local diseases as well as general, and could prevent the whole, with the 
exception, always, of that final process of decay which forms the prelude 
to natural death from ripe old age.” 

The second part of Book First contains a description of local diseases, 


1884. ] Ricuarpson, The Field of Disease. 499 


while the third and last part refers to diseases from natural accidents. 
The list of local affections is a long one, and covers two hundred and four 
pages of the volume. The design of the author to write a work for the 
intelligent reading public makes unavoidable the introduction of so much 
matter with which the physician is expected to be already familiar. The 
arrangement and description of these various topics have been wisely 
adapted to the mission of the work. The language is clear and concise, 
the tone elevated. The reputation of the book has been carefully guarded 
by avoiding all reference to remedies, receipts, or nostrums. 

A brief physiological outline of the systems of organs of the body has 
been prefixed to the analytical review of local diseases, in order to render 
the survey more intelligible. 

The final part of Book First contains, in compact form, much interest- 
ing information upon diseases from natural accidents. These have been 
divided into several classes: I. Accidents which are purely mechanical. 
II. Accidents which arise from poisonous substances developed within the 
body. III. Accidents from venomous organic substances. 1V. Diseases 
from animal or vegetable substances, taken as foods. V. Accidents in 
the female, connected with pregnancy and labour. 

Book the Second treats of acquired diseases, and forms one of the most 
valuable sections of the work. It occupies one hundred and eighty-eight 
pages, and is divided into three parts, arranged under the following heads: 
J. Diseases induced or acquired from Inorganic and Organic Poisons. 
II. Diseases induced or acquired from Physical Agencies, mechanical and 
general. III. Diseases induced or acquired from Mental Agencies, moral, 
emotional, and habitual. It will be observed that the classification here 
adopted, according to causes, is essentially ditferent from that followed in 
treating of the history and phenomena of what have been called natural 
diseases, which, for obvious reasons, have been arranged according to the 
parts of the body in which they are manifested. This classification is 
strictly logical, and, in fact, is the only one that could, with propriety, be 
adopted in a work of this character. In most works on practical hygiene 
these diseases are more conveniently referred to under the heads of air, 
water, food, occupations, habits, etc., but such an arrangement would not 
be harmonious with the plan and design of this work. 

In reviewing the diseases induced or acquired from inorganic poisons, 
both solid and vaporous or gaseous, the sources of the poisons are pointed 
out, and the uses which are made of them in the arts, the various ways in 
which they are liable to be brought in contact with the human body, the 
mode in which they act, and the symptoms and diseases which they pro- 
duce, are all clearly presented in accordance with the latest and best infor- 
mation on these subjects. 

The acquired diseases from organic poisons include many affections which 
result from the common vices of the age. Hashish, chloral, chloroform 
and ether, opium, tobacco, and other poisons, are fully commented upon 
in connection with the diseases they are liable to produce. 

Acquired diseases from physical agencies are usually discussed under 
the head of diseases of occupation. They form a brief, but instructive 
section of the work. In the chapter upon acquired diseases from muscu- 
lar overwork and strain, the dangers from excesses in athletic sports are 
carefully portrayed. Disease from muscular strain in mature life and from 
muscular strain induced by industrial occupations, and disease from long- 
continued pressure, are appropriately referred to in the same connection. 
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Acquired deformities and defects of the body, and acquired diseases from 
physical injuries, each occupy one chapter. The concluding chapter of 
the second part of the first book is devoted to a brief history of the more 
important surgical operations. Though performed under necessity, they 
are, in a certain sense, induced injuries to the body, and therefore deserve 
notice in these pages. In the same connection, the subject of general 
anesthesia, in relation to disease and mortality, is also considered. 

The third part of Book Second, upon acquired diseases from mental 
agencies, moral, emotional, and habitual, supplies wholesome reading upon 
topics which are too frequently dismissed with only a passing notice. 
Diseases of this class are on the increase. They are, in a measure, the 
outcome of the struggles of life under a higher civilization. The need 
for the study of the connection of mental agency with. the production of 
physical disease ‘‘ has never been so decided as at the present hour, be- 
cause the need for it increases with the intellectual development of the 
race.” The time is ripe for the presentation of this question in popular 
form, and Dr. Richardson has performed a lasting service by directing the 
attention of the thoughtful to the great significance of the influence of the 
mind upon the body in the causation of disease. The subject is carried 
through fifty-five pages, and is discussed under the following heads: Ac- 
quired Disease from Moral Agencies; Acquired Disease from Mental Shock; 
Acquired Disease from Imitation or Moral Contagion; Acquired Disease 
from Hysterical Emotion; Acquired Disease from the Common Emotions 
or Passions ; and Acquired Disease from Habits of Life. 

Book the Third concludes the volume with a practical summary of the 
origins, causes, and prevention of disease. This is, perhaps, the most 
valuable part of the whole treatise, especially to those who are engaged in 
the practical work of directing and carrying out measures of prevention. 
At the same time the relationship existing between this and the preceding 
sections is such that no one part could have been omitted without de- 
stroying the logical sequence, and seriously impairing the usefulness of the 
work. 

It would be confusing and unprofitable to revert to the thousand and 
more distinct facts discussed in the preceding pages, and seek the cause of 
each fact. It is thought better to confine the observations to the more 
common diseases, ‘“‘ those which yield the ordinary mortalities, and which, 
successfully combated, would leave little to be done in the way either of 
prevention or cure.” By this limitation the number of diseases to be con- 
sidered, in relation to their causes, is reduced to about one hundred, and 
corresponds quite closely with the tabular list published from week to 
week in the reports of the Registrar-General. Preventions have been 
restricted in the same way, under the conviction that, if we could discover 
the means of preventing the more common and fatal disorders, “ the whole 
field of disease would be so reduced there would be little left to be done, 
except to maintain, systematically, the methods of prevention in all their 
integrity.” These subjects, from their close relationship, are studied in 
one book. For convenience, it has been divided into two parts ; the first 
of which relates to the origins and causes of diseases; while the second 
treats upon removals of causes, preventions or preventive measures. 

The origins and causes of disease are divided into seven classes, namely: 
1. Congenital, hereditary, and constitutional origins and causes. 2. At- 
mospherical or meteorological origins and causes. 3. Parasitical origins 
and causes. 4. Zymotic origins and causes. 5. Accidental origins and 
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causes. 6. Social and psychical rigies and causes; and 7. Senile degene- 
rative origins and causes. 

In the chapter preliminary to the consideration of the influences of 
atmospherical conditions and climatic changes, allusion is made to the very 
interesting observations of Mr. Milner on the influence of seasonal changes 
on persons in health, in regard to change of weight; and also to the inves- 
tigations of Dr. Richardson upon the influence of devitalized air upon the 
life of warm-blooded animals, that is, air changed and deteriorated by being 
breathed over and over again, although freed entirely from carbonic acid 
and other known products of respiration. Such air will not support life, 
not from the introduction of some poison, but on account of the withdrawal 
of some vital principle extant in the primitive oxygen. 

Due prominence is given to the weather and seasons in relation to the 
causation of disease, and a vast array of important facts is cited under 
this head. 

In the chapter treating of the parasitic origins of disease, a subject 
which has of late years absorbed so much of the attention and study of the 
scientific world, Dr. Richardson has very wisely chosen a conservative 
position. While stating clearly and fully the present status of our knowl- 
edge on this subject, he is careful to endorse only that part of it which is 
quite certain, and therefore of the greatest value. The theoretical and 
purely hypothetical is handled with the cautious conservatism that 
characterizes the truly scientific observer. The subject of the parasitic 
origin of phthisis pulmonalis, which has excited the keenest interest for 
the past two years, is discussed at some length. While admitting that a 
bacillus may be found in the expectoration and in the contents and walls 
of cavities in the lungs of persons suffering from phthisis, Dr. Richardson 
does not consider the evidence in our possession sufficient to warrant the 
conclusions with respect to its agency in the causation of the disease. 

After having given the closest attention to the controversy, he remarks 
that ‘all that it seems to me can be honestly admitted in respect to the 
parasitic nature of phthisis pulmonalis, is, that in certain instances of it, 
perhaps in many instances of it, a vegetable parasite is found in the affected 
structure, and in the expectoration.” 

The chapter on zymosis or ferment as a cause of disease is very full, and 
states with precision, clearness, and fairness the present state of our knowl- 
edge on this much disputed question. A very valuable epitome, in twelve 
sections, of the views which are held in common by the best scholars 
respecting the nature of zymotic diseases, is first presented, then follows a 
fair statement of the various theories and hypotheses on zymotic disease, 
one of the most debatable subjects within the range of medical science. The 
parasitic hypothesis, the vital germ hypothesis, and the nervous hypothesis 
are all fairly summed up. To the last mentioned, “that which attributes 
the so-called zymotic diseases to a change in the natural zymosis, induced 
by an impression made upon the nervous system,” Dr. Richardson gives 
his preference. He maintains this view, not only because it seems more 
fully to explain the history and phenomena of all these diseases, but also 
because of the practical usefulness of it in relation to the prevention of 
disease. 

In the chapter on industrial and accidental causes of disease, these 
causes are classified in a table according to the parts affected and the dis- 
eases induced ‘thereby, and, in this form, are handy for reference. The 
social and psychical causes are treated of under the heads of alcoholic 
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intemperance, dietary and cookery, moral surroundings, and uncieanliness. 
A brief chapter on senile degenerative causes of disease concludes the first 
part of Book Third, on the origins and causes of disease. 

The second part of Book Third, the concluding section of the volume, is 
the grand objective point of Dr. Richardson’s labours, that upon which the 
instruction in the preceding pages all centres. If the reader has availed 
himself'of the information contained in this intelligent summary of the 
phenomena and causes of disease, he is in the best possible position to 
fully profit by the sound, practical instruction which has been presented 
with admirable skill, thoroughness, and simplicity in the final chapters of 
the book. 

Preventive measures naturally group themselves into position by the 
side of causes. As, for example, diseases of the zymotic class demand 
similar principles of treatment in regard totheir prevention. Hence, it has 
wisely been determined to consider the measures of prevention in groups 
according to the causes of disease. 

The three great agencies considered in treating all measures of preven- 
tion are the personal, the municipal or local, and the central or govern- 
mental. The position assigned to each of these agencies is clearly stated. 
The author believes the personal to be by far the most important; and he 
states that if this agency could be made perfect, all else would sink into 
mere nominal position. But perfection in personal agency is impossible ; 
and therefore the other two agencies are required, and of these he considers 
the local to be pre-eminent. The fact is that all these agencies have their 
appropriate sphere of operation; they are all indispensable to the accom- 
plishment of perfection in measures for the prevention of disease. A local 
government is undoubtedly of primary importance, but this should be sup- 
plemented by a central board of reference. In the United States, such a 
board should be connected with every State government, and, in addition, 
there is great propriety and even necessity, for a national board to take 
cognizance of all matters of a national bearing. * Dr. Richardson would 
limit the functions of such a board to matters which apply to the country 
at large. It should be a central advisory body, capable of arbitrating be- 
tween conflicting opinions, and of deciding disputed points. Its personnel 
should be of high order; such as would confer scientific dignity upon the 
nation, and be capable of fully representing the country in all matters of 
national and international progress. He, however, deprecates all inter- 
ference in strictly local questions as presumptuous and unwise, and as 
tending to cripple local reform. These views are worthy of consideration, 
especially as they come from one who has lived under and closely observed 
the administration of laws which are no longer an experiment. 

The principles of prevention are briefly summed up in a clear and in- 
structive manner, in seven chapters, according to the classification adopted 
in treating of the origins and causes of disease. In these closing pages, 
Dr. Richardson evinces the happy faculty of extracting the pith of what 
is known on the subject, and of presenting it in a most simple, intelli- 
gent, and practical form. These rules of practice cover the entire field of 
prevention; and though, in many instances, they are by no means exhaus- 
tive, yet they are sufficiently suggestive and directive to guide the student 
in the proper channel of inquiry, and incite a desire for further informa- 
tion to be found in special works ‘upon hygiene and sanitary science. 
Under this view, we are not disposed to find fault with what may appear 
to some to be a want of fulness in treating this portion of the subject. 
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Under the head of prevention of hereditary constitutional diseases, 
rules of prevention are given which apply to every period of life, begin- 
ning with those to be observed by the expectant mother, and followed by 
those applicable to infancy, childhood, adolescence, and to mature life. 

Measures for the prevention of atmospherical, meteorological, and clima- 
tic disease relate to personal duties in regard to seasonal changes, protec- 
tion from damp, sunlight, freshness of air, and to the duties of the local 
and central government in modifying and preventing some of the atmos- 
pherical causes of disease by appropriate legislation. For example, by 
attending to the proper planting of trees, by providing parks, subsoil 
drainage, and by the suppression of noxious exhalations from manufac- 
turing establishments. 

There is a chapter on personal and local authoritative rules for the pre- 
vention of parasitical diseases, which merits attention. 

As the prevention of zymotic diseases depends upon the harmonious 

codperation of all the agencies under our command, that is, the personal, 
the municipal or local, and the central or governmental, the rules pre- 
scribed have been appropriately arranged ander these three separate heads. 
These rules present, in condensed form, the substance of the best knowl- 
edge of the preventive art. All controverted points, especially those re- 
lating to the nature and origin of the affections, have been wisely omitted, 
the object being to furnish a practical and useful summary of all the best 
known means at hand for combating these prevalent and dangerous mala- 
dies. 
The personal rules for prevention relate to the removal of contagious 
material, to house drainage, isolation of the sick, management of the sick- 
room, the removal of the sick, disinfection, ete. Local authoritative rules 
for prevention include the subjects of removal of contagious material, 
town drainage, removal of house refuse, public water supply, supervision 
of milk supplies, provision of public laundries, hospitals for the infected 
sick, ete. Under the head of Central Authoritative Rules are considered 
the registration of diseases, compulsory vaccination, contagious diseases 
acts, and water supply and drainage. Dr. Richardson lays .great stress 
upon the importance of perfection of drainage and sewerage as a means 
of attaining a natural death-rate. He favours the separate system of 
sewerage, and, at whatever preliminary cost, would advise, in the absence 
of natural advantages for the exhaustion of the sewage from a town, the 
provision of an artificial exhaust method, by which this dangerous matter 
and all foul air with it can be uninterruptedly carried away from the house 
‘‘in one unchanging out-of-town direction.” 

His estimate of thirty gallons of water to each person is considerably 
below the proportionate quantity which is generally deemed adequate for 
the general uses of a city. He advises that, in crowded places, hospitals 
for the infected sick should be placed on the same level as the roofs of the 
houses, and that they be constructed of iron, so as to be effectually puri- 
fied. We agree with the author in the recommendation that these hos- 
pitals, properly planned and conducted, should be in the midst of the 
community. ‘The reasons which he gives for this advice we think con- 
clusive. 

‘Dr. Richardson is a strong believer in the prophylactic powers of vac- 
cination, and is a firm supporter of the practice, but he does not favour a 
compulsory law. He believes that “‘ the compulsory method is doing the 
greatest injury to vaccination, by making it so unpopular that people will 


| 


504 REVIEWS. [ April 


not listen to reason on the merits of the process ; in time it will bring dis- 
credit on the process altogether, as a useless and tyrannical measure.” 
In view of the mcreasing tendency in this country to resort to legislative 
action for authority to compel vaccination, it would be well to ponder these 
views of a man of keen observation and sound judgment, who has had the 
advantage of studying the workings and influences of a law on compulsory 
vaccination which has been in force for years in England. 

The author’s conclusions in regard to the important issues involved in 
the Contagious Diseases Acts are also worthy of most thoughtful con- 
sideration. He believes that the moral and physical benefits resulting 
from the enforcement of this law—which relates to one of the worst forms 
of human disease—have been manifold and most satisfactory ; and he, 
therefore, endorses such legislation without hesitancy. 

In the chapter upon preventions of accidental and industrial diseases, 
the greatest prominence is given to the personal element -of prevention. 
This, of course, applies not only to the workers themselves, but also to 
those by whom they are employed. A number of useful suggestions are 
furnished for warding off the injurious influences liable to be encountered 
in the trades from poisonous substances, from gases, vapours, and dusts. 
Public work-rooms are suggested for the use of those who are obliged to 
work at home surrounded by domestic care and troubles, and other annoy- 
ances. Private work-rooms are known to be the centres from which con- 
tagious diseases are constantly being spread. 

The personal rules for the prevention of social and psychical diseases are 
necessarily brief, as much has already been suggested in this direction in 
the chapter on the causes of these diseases.. They refer to warming and 
ventilation, pure air, light, and water, and the healthy essentials for the 
house and for the bedroom. The constitution of local boards and the 
status of the medical officer of health are included in the consideration of 
local authoritative preventions, which also embrace suggestions for the 
utilization of soft water, for the provision of drinking fountains and public 
lavatories, public abattoirs, common lodging-houses, and recreation grounds. 
The work concludes with a brief chapter on the prevention of senile disease. 

We have thus carefully presented, at considerable length, a full outline 
of the subjects discussed in this work, from which it is hoped a fair esti- 
mate of its value may be obtained. There is, perhaps, no similar work 
written for the general public that contains such a complete, reliable, and 
instructive collection of data upon the diseases common to the race, their 
origins and causes, and the measures for their prevention. The descrip- 
tions of diseases are clear, chaste, and scholarly; the discussion of the 
question of the causation of disease is comprehensive, masterly, and fully 
abreast with the latest and best knowledge on the subject ; and the pre- 
ventive measures advised are accurate, explicit, and reliable. All refer- 
ence to the curative treatment of disease has been scrupulously avoided, as 
being derogatory to the character and mission of the book. This fact con- 
firms the expressed intentions of the author, and will be appreciated by 
the profession and by the educated public. ‘Though the book has been 
adapted to the general reader, the physician will find it to his advantage 
to freely consult its pages, and will discover much in it to recommend, 
line upon line, and precept upon precept. 

The book is neatly and carefully printed on good paper, and is fur- 
nished with a full index and complete table of contents. Its general 
execution is highly creditable to the publishers. W.#H. F. 


1884. ] Preventive Inoculations in Virulent Diseases. 505 


Art. XXII.—Des Jnoculations préventives dans les Maladies virulentes. 
Par le Docteur E. Masse. Paris, 1888. 


Dr. Mass, of the Faculty of Medicine at Bordeaux, has, under the 
above title, collected an interesting history of the discoveries which have 
recently been made in the parasitic diseases, and he gives a detailed 
account of the work, which has resulted in our present knowledge. He 
calls attention to the immense benefit which comparative pathology has 
been to the progress of medicine, and he is an ardent believer in the 
idea that what has been accomplished among animals in protecting them . 
from the zymotic diseases, will be applicable to the contagious diseases of 
man. 

The author commences by a few generalities on the recent discoveries 
in regard to prophylactic inoculation. One attack of a contagious disease 
usually protects the subject from a future one. By whatever mode the 
virus enters the system, it produces the same result. Artificial viruses 
have been made by attenuating the natural ones. The first attempts at 
prophylactic inoculations were made in smallpox. They were the result 
of observation, and aimed only at the production of benign forms of the 
disease. ‘Towards the end of the eighteenth century experiments were 
made to attenuate the virus of variola by dilution in milk, water, ete., 
but they then failed ; to be repeated, however, in the present decade with 
perfect success. The discovery of Jenner in 1796 put a stop to further 
experimentation with the virus of variola itself. 

In 1880 M. Pasteur reported that he had found a means to attenuate 
the virus of chicken cholera and produce a mild and protective form of 
the disease ; the same year M. Toussaint reported to the Académie des 
Sciences that the action of heat on the virus of anthrax would diminish 
its activity and render it a prophylactic virus. In 1881 M. Pasteur 
arrived at the same result by a different procedure. In 1882 MM.- 
Arloing, Cornevin, and Thomas made their great discovery of the vibrion 
of blackleg, thus definitely separating it from anthrax, and they shortly 
offered the world a certain and practical preventive inoculation against 
this disease. M. Chauveau, in 1881, showed that minute quantities of 
virus would attenuate the effects of inoculation, and M. Peuch, in 1882, 
arrived at the same result by dilution. Inoculation for aphthous fever 
(foot and mouth disease) and contagious pleuro-pneumonia of cattle 
has been rendered practicable by the choice of less susceptible parts of 
the animal economy for injecting the virus. The great fact, established by 
Davaine, Chauveau, Pasteur, and Toussaint, has been that virus owes its 
pernicious quality to cellular elements endowed with life and analogous to 
ferments—are parasites. The generic name given them is Microbes. 

Anthraz, or splenic fever, is a contagious disease, developing frequently 
among cattle and sheep (also fatally among horses, especially in Siberia, 
R. S. H.). Death arrives very shortly after the first symptoms, sometimes 
in two hours. Certain sections of country are much more infected than 
others, so much so that special localities are called “‘ Champs, ou Mon- 
tagnes maudits.”” The symptoms are those of severe blood lesion with 
nervous phenomena, due to internal hemorrhage and insufficient blood 
supply, the animals dying in convulsions. Putrefaction takes place rap- 
idly. The post-mortem lesions are black tarry blood, which does not 
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coagulate, and general softening and local hemorrhages of the spleen, 
liver, kidneys, etc. An animal sick with anthrax transmits the disease 
rapidly to cattle, sheep, the horse, rabbits, hares, and the bear (?) ; the 
carnivora contract the disease with difficulty, and fowls are affected only 
under peculiar circumstances, e. g., lessening of temperature. Man is 
affected through any abrasion of the skin with the production of a local 
lesion known as “ malignant pustule ;” this, if not energetically treated, 
is fdllowed by general infection. 

Malignant pustule is contagious from man to man. The author insists 
upon the clinical mistakes which are made, and considers that all 
“malignant pustules” are not the same, and that they may arise from dif- 
ferent causes. An extensive review of the reports of Raimbert gives the 
symptoms of anthrax in man, and special stress is laid on the loss of 
will-power with the preservation of the great functions. M. Masse has 
carefully analyzed the reports of the disease in man, and points out a 
number of cases of symptomatic anthrax (blackleg) which have been 
mistaken for the former. Workers in hair brought from Siberia and 
South America are especially subject to anthrax and most frequently to 
general infection without local lesion, due to the spores contained in the 
dust and inhaled by the lungs. The points from which Davaine estab- 
lished the discovery that the bacteridia (bacillus anthracis) were the 
cause of the disease are hastily reviewed. Pasteur completed the dis- 
eovery by cultures of the microbe, which removed all doubt of a poison 
in solution in the blood or of the action of the corpuscles. That tem- 
perature is an important factor in the generation of microbes is shown by 
the immunity of fowls until their normal temperature is reduced by cold 
baths to 37° C., when they contract the disease. 

M. Masse follows M. Pasteur in the distorted use of the word “ vacci- 
nation” for prophylactic inoculation in other diseases than that of Jenner. 
Toussaint was the first to discover a “ vaccine” for anthrax, which he 
, produced by subjecting the virus to a temperature of 55° C., or by treat- 
ing it with a 1 per cent. solution of carbolic acid. The author states that 
attenuation by heat has subsequently been perfected by Chauveau, but is 
less certain in its results than the procedure of Pasteur, who obtained his 
“vaccine” by successive cultures of the bacillus in the presence of air 
(oxygen) at a temperature of 42° to 43° C. to prevent the formation of 
spores. The author has either not consulted the statistics furnished by 
M. Chauveau’s experiments, or he has the Pasteur mania of many Paris- 
ians ; for the method of the latter is much less sure and practicable than 
that of Chauveau. The public exhibitions which decided the value of 
preventive inoculations for anthrax are cited in detail. 

The author describes symptomatic anthrax (blackleg), as the second 
in which preventive inoculations are applicable. Had the recent book of 
MM. Arloing, Cornevin, and Thomas been published a little sooner, he 
could have declared it to be the most thoroughly studied disease of para- 
sitic origin, and the one to rank first as a proof of the value of biological 
research. M. Masse has evidently had no practical experience with this 
disease, as he describes but the sympathetic form, where the general fever 
is followed by the appearance of tumours ; the commoner form or essential 
anthrax, on the contrary, commences by a tumour. 

The microbe of this disease is a vibrion ; larger than the bacillus of an- 
thrax, and generally contains one or two refracting spores. This mi- 
crobe is “exceedingly agile, rises, descends, and pirouettes on itself.” 
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The vibrion lives readily in the blood, but causes no lesion to it. Only 
when placed in the connective tissue (muscles and lymphatic ganglion) 
does it find its most appropriate medium of culture and proliferates rapidly, 
destroying the neighbouring tissue and producing a mortal tumour. In- 
jected into the tissues, this latter result is inevitable ; in the blood directly, 
or indirectly through the lungs, a moderate fever only results, unless a 
traumatic lesion allows its escape to cause a tumour. er se the vibrion 
will not force an exit throngh the endothelium of the vessels. This charac- 
teristic led MM. Arloing, Cornevin, and Thomas tot heir first prophylactic 
inoculations ; they injected the virus into the veins, avoiding contact with 
the tissue, and the general fever produced, granted immunity to the ani- 
mal. This method has also found application in contagious pleuro-pneu- 
monia. Owing to the danger from the operation of intravenous injection, 
attenuation by heat was resorted to. <A solution of dried virus is exposed 
during six hours to a temperature of 85° and 100° C., and produces two 
grades of attenuated virus; the one is safe to employ with sheep and the 
most susceptible cattle, while the stronger confers a permanent immunity 
against the disease. MM. Arloing and Cornevin found that very young 
animals (under three to five months) are refractory to the disease, ex- 
cept that the virus be used in large quantity. Susceptibility commences 
about the time that the calves become herbivorous. In infected countries, 
cattle become refractory after the third or fourth year. This they attri- 
bute to spontaneous inoculation, probably to the inhalation of dried spores. 
Unlike anthrax, the microbe of blackleg penetrates the placenta, and the 
foetus is infected with both the general fever and local tumours. 

In chicken cholera the microbe, i in the form of solid granulations, discov- 
ered by Perroncito, causes destruction of the blood. The liquid in which 
these microbes are cultured is itself not virulent, but has a narcotic 
quality due to a sort of diastase excreted by the parasite. The attenua- 
tion of this microbe was accomplished by Pasteur, by successive cultures 
in the presence of air (oxygen, Pasteur). M. Masse ends the chapter on 
chicken cholera with many fewer facts than hypotheses. He states that 
fowls inoculated with this disease are refractory to anthrax, ignoring that 
they are always so unless reduced in temperature. He also proposes 
several other visionary and unproved “ vaccinations.” 

In the chapter on Vaccination against Septicemia, the author appears 
most sanguine and visionary. He writes as if there was but one form of 
septicemia, and but one vibrion was the cause of both septicemia and 
putrefaction. Because the vibrion of septicemia increases and decreases 
in virulence according to its medium of culture, he seizes upon the latter 
quality to suppose a “ vaccine,” but does not show that septicemia is a 
self-protective disease. 

In Vaccination against Smallpox the author reviews the discovery of 
Jenner, and uses too little argument to establish the identity between the 
horsepox, cowpox, and human vaccinia. Because M. Jolyet has made a 
serious and celebrated study of the variolz, and has seen microbes in all 
forms of the disease, we cannot accept as readily as M. Masse does that 
these microbes are the cause of variola. The experience in veterinary 
medicine, and the great work of Chauveau, are against the author’s 
belief that the variole of man, the horse, hogs, and pigeons are identical. 

The chapter, entitled Variolation and Clavelization, is simply a cursory 
review of the history of variolation and elavelization. It ends, however, 
with Peuch’s method of inoculating the variola of sheep by dilution in 
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water, 1 to 50, which has given a mild form of the disease without pus- 
tules, and grants immunity to the sheep from future attacks of the disease. 

Contagious pleuro-pneumonia and aphthous fever of cattle is due to a 
virus, of which the virulent element has not been discovered, but the lung 
exudation contains it. Willems, who first demonstrated that inoculation 
of it in an appropriate part would produce a protective fever without lung 
lesions, found peculiar corpuscles, but no culture of them has succeeded. 
In this disease the tissue modifies the intensity of the virulent develop- 
ment. Inoculation in the dewlap produces almost inevitable death, while 
in the dense connective tissue of the tail rarely more than a slight local 
lesion, followed by immunity, is seen. Thiernesse and Degive commu- 
nicated, in 1882, their success in preventive inoculations by injecting the 
virus directly into the veins. The author is perfectly in accord with these 
experimenters, and with M. H. Bouley, in answering M. Jules Guérin, 
that the disease can exist without the animal economy showing the symp- 
toms and lesions which characterize the natural or “‘ spontaneous” disease. 

Inoculation in aphthous fever bas been practised for a long time. As 
this disease is protective, and as it causes great loss of work and milk in 
the animals attacked, it has been found economical to have all on a farm 
attacked at the same time, and at seasons when their production can best 
be dispensed with, and most time can be given to their care. The disease 
artificially produced is as severe as the natural form, but choice can be 
used in determining the site of the local lesion. 

The author says that the study of prophylactic inoculations presents a 
great question in comparative pathology, which seems destined to over- 
throw (many ideas in) human medicine and therapeutics. One fact 
seems perfectly established to-day, that there exist for nearly all the 
virulent diseases special micro-organisms, and that certain microbes live in 
several of the animal species. There are, however, certain individuals 
which are refractory to the virulent diseases ; due, either to the absence of 
the necessary conditions in which the microbe can live, or to a previous 
spontaneous inoculation. Immunity is the same, whether the previous 
attack was mild or severe. Certain relatively benign affections protect 
against virulent diseases, which are not identical with them, as in vaccinia. 
Small doses of virus by the procedé Chauveau confer immunity in the same 
manner as the “ spontaneous vaccinations” from cohabitation. 

Immunity may be transmitted to the foetus, and may be given to the 
products of future pregnancies. Lastly, the virus may be attenuated in 
its power. Here M. Masse retains the old Pasteur hypothesis that the 
oxygen of the air is the attenuating factor. It would have been better to 
include, as Paul Bert recently did, any factor which retards the develop- 
ment of the micro-organism. 

Temperature and many special conditions prevent the reproduction of 
the agents of the viruses (anthrax in fowls and frogs). Delafond and 
Bourguignon showed that healthy fat sheep would not harbour the ascari ; 
the same sheep subjected to a debilitating régime were readily affected, 
and when again fattened got well spontaneously (we find the same selec- 
tion in the tiner, R. S. H.). There are two important factors—the microbe 
and the receptive medium. If we cannot purge the universe of the first, we 
can at least modify the latter. Duclauzx believes that, in their development, 
the microbes appropriate certain constituents of the blood which, like the 
liquid which has undergone fermentation, renders it improper for a second 
culture. The author does not think that this hypothesis accounts for im. 
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munity which lasts a lifetime. He neglects to give M. Arloing’s hypothesis 
that the microbes excrete a product which is poisonous to themselves and 
prevents future development. Certain microbes identical in form are very 
different in their functions; the same microbe can present several forms. 
To demonstrate the difficulties attending the discovery and separation 
of a specific germ, and the care which must be exercised in freeing it from 
all others, the author cites the germ taken from a case of hydrophobia and 
shown by Pasteur at Geneva. He uses the same unfortunate language 
which was then used by Pasteur when he compromised himself by stating 
what he did not mean to say. Again, M. Masse quotes Pasteur in regard 
to the typhoid fever of the horse, and identifies it with that of man, be- 
cause the samo name is used. 

The author ends with the following: ‘‘ The combat only commences. 
The battle will be long, and the little partial victories should only en- 
courage us to increase our courage, energy, and perseverance. We have 
scarcely commenced this great struggle against the contagious diseases, 
a veritable struggle for existence with new arms which we must learn to 


use.” R. S. H. 


Art. XXITI.— The Treatment of Wounds: Its Principles and Practice, 
General and Special. By Lewis S. Prrcuer, A.M., M.D., Member 
of the New York Surgical Society. 8vo. pp. xi. 391. New York: 
William Wood & Company, 1883. 


Despre the labour and observation of many centuries, the subject of 
wounds is one concerning which much is still unsettled, and which from 
its importance makes every thoughtful suggestion of interest. In no 
branch of science have there been greater changes and advances of late 
years, and amid the discoveries and wonders of the age, the surgeon may 
confidently point to the progress his art has made as evidence that with 
even step the science of medicine has kept abreast of the times. 

Operations which a few years back were not even dreamed of, have 
been again and again successfully performed, with results which are most 
encouraging to the bold and fearless surgeon. How much of the astonish- 
ing success which has attended certain of these measures is attributable 
to certain details of treatment, and how much is owing to a successful 
rebellion against the traditional usage of the past, are questions eagerly 
discussed at the present day. 

The volume before us is a contribution towards the solution of the 
problem, and will be read with interest by all who are seeking information 
upon the subject. 

The plan which Dr. Pilcher lays down for study is, first, the immediate 
effects of a wound; second, the processes instituted, when undisturbed, 
for the repair of injury; third, sources of disturbance, and their effects 
upon natural processes of repair; and fourth, the means by which repara- 
tive processes may be favoured, and the action of disturbing agents 
modified. 

All injuries are regarded as wounds, whether subcutaneous or open, 
and brief reference is made to the old divisions into incised, punctured, 
etc. When poisoned wounds are under discussion we find the opinions of 
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Dr. Pilcher very clearly expressed, for he extends the definition to include 
all in which poisonous materials exist, whether it be that of a serpent or 
a micrococcus. According to our author, all wounds are either aseptic or 
septic, and it is upon this theory, and special classification, his book is 
constructed. Poisonous germs may be introduced by the object causing 
the injury, by a failure to erect a barrier against their entrance from 
the atmosphere, or in rare instances through the blood of the patient, but 
without their presence no putrefaction or death of tissue results, no 
suppuration or inflammatory change is observed. Inasmuch as sup- 
puration and sloughing do occur after full antiseptic precautions, as 
we have repeatedly seen, and as it is impossible to say that these malev- 
olent germs have not found their way into the wound from the blood- 
vessels, it is impracticable successfully to controvert such an assuming 
theory, or at least to doso to the satisfaction of its upholders. 

Some general and wisely comprehensive pages upon the modifying 
influence of age, habits, temperament, and constitutional condition occupy 
the remainder of the opening chapter. 

The second chapter treats of the immediate effects exerted by wounds 
and the processes connected with their repair. A good condensed account 
is given of this process, as normally exhibited, when the exudation is not 
excessive in amount, and undergoes organization, constituting union by 
first intention. Attention is then paid to the disturbing elements which 
come in to interfere with the proper completion of this process, and to 
produce the modifications in the healing process known as secondary union, 
and union by granulation. 

In Chapter III., we come face to face with the raison d’étre of the book, 
namely, the relations of micro-organisms to wound-disturbances. While 
Dr. Pilcher does not fail to recognize the other influences which interfere 
with the healing of wounds, such as defective apposition, excessive 
exudation with retention of fluids, and the presence of devitalized tissue, 
it is in the admission of foreign bodies, of micro-organisms, that the author 
finds the great fountain and origin of the evils that beset the healing of wounds. 
Upon their presence it is thoughtall the manifestations of putrescence depend. 
They may be present in one of the spherical forms known as micrococci, 
as the sausage-shaped bacteria or the rod-shaped bacilli, but in either 
form their presence is always for evil. The view of many surgeons, so 
ingeniously presented by Dr. William Hunt of Philadelphia, that these 
minute germs are in reality an army wisely directed for the removal of 
effete material, and harmless in the vast majority of cases, is somewhat 
summarily disposed of by Dr. Pilcher with arguments which are satis- 
factory to himself at least. A very good and clear account of the carefully 
conducted experiments of many observers on the production of’ micro- 
organisms in culture fluids is then given. Following this there is a 
summary of the results obtained by some surgeons with various antiseptic 
methods. 

He must be a bold and self-confident man who, in the face of the results 
thus obtained by competent observers, denies the advantage accruing 
from the methods adopted by them. But there are two difficulties which 
occur to the writer of this review which stand in the way of a complete 
acceptance of their views. One of these reasons is that there is hardly 
any new method of treating disease which has not enjoyed the equally 
enthusiastic support of its adherents, or which has not had as marvellously 
favourable statistics cited on its behalf. The other is in deciding which 
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of the methods recommended by these observers is the best one to follow. 
The men who a few years back were enthusiastic supporters of all the 
minutie included in the system so ably advocated by that great surgeon, 
Sir Joseph Lister, are now found practising quite widely different modes 
of treatment, while the statistics of some modern operators, who do not 
rely on the technical antisepsis, such as Mr. Lawson Tait, are found to be 
equally as favourable as any of those cited by Dr. Pilcher. 

Individual experience, always limited, goes for very little, for the honest 
observer will very often be forced to admit that he has seen suppuration 
and septicemia occur in cases where all the precautions of Listerism 
have been most scrupulously observed, while there is hardly any surgeon 
who will not recall many cases of rapid union in wounds entirely unpro- 
tected from the malevolent germs, of which Dr. Pilcher writes at such 
length. It is indeed a matter upon which it does not become any wise 
man to dogmatize, but one which he will closely watch, and expect that 
the day is not far distant when the accumulated results of experiment and 
observation will decide how much of the improvement which has taken 
place in the treatment of wounds is owing to special antiseptic dressings, 
and how much is attributable to the careful coaptation of wound surfaces, 
the prevention of accumulations of fluid between them, the protection of 
the parts from undue motion, together with the observation of strict 
cleanliness. 

The next two chapters present an admirable account of the various 
antiseptic methods in vogue at the present time. Indeed we are not 
acquainted with any work containing such full and detailed summaries of 
the subject as are included in this volume. 

Chapter VI. begins the second section of Part I., and deals with the 
arrest of hemorrhage. It is fully illustrated, and gives ample and accurate 
descriptions of the natural processes by which the flow of blood from in- 
jured vessels is stopped, and of the principles upon which the modern and 
rational treatment of hemorrhage is based. Considerable space is devoted 
to describing the use of the hemostatic forceps of Péan, Keeberlé, and 
Wells, but no opinion is expressed as to their value as compared to the 
ligature. No opinion is expressed of the value of acupressure, but a very 
decided preference is given to the prepared catgut ligature as compared 
with any formed of other tissue. As a whole, the subject is most 
satisfactorily treated. 

Shock and Anemia are discussed in Chapter VII., neither of them 
with much thoroughness, but in connection with the latter topic there is 
considerable space given to transfusion and to the description of the varied 
apparatus devised at different times to facilitate the operation. There can 
be no question that in anemia dependent upon hemorrhage, the favour- 
able estimate placed upon this measure by Dr. Pilcher is borne out by 
recorded results, which is not equally true of the procedure when the 
anemia is the result of other morbid processes. 

The directions given in the following chapter are marked by thorough- 
ness, minuteness, and common-sense. The methods of properly preparing 
sponges are detailed at some length, and the author is confident that when 
prepared as he directs they may, by repeated disinfections, be safely used 
for an indefinite period. The success obtained by some authors in the 
use of complete submersion of the wound is fairly accounted for by Dr. 
Pilcher, upon the theory that the constant flow of fluid effectually removes 
any objectionable detritus, and even prevents the permanent lodgment 
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of the germs it itself conveys. Drainage is considered in this connection, 
and detailed descriptions are given of the various tubes devised to carry 
out the indication. While the spray apparatus is described along with 
the other means accessory to a proper cleansing of the wound, the opinion 
of its actual value is a very modified one, but much stress is laid upon the 
importance of paying scrupulous attention to the disinfection of instru- 
ments, surrounding surfaces, and the hands of the surgeon, all required 
in consistency with the theory so firmly held by the author of the volume. 
Taken as a whole the chapter is distinguished by the soundness of its ad- 
vice, and the good judgment it displays, although we should dislike to 
have a septic wound upon our own person subjected to some of the scrap- 
ings and gougings advised. 

The same expression of warm approval is deserved by Chapter IX., 
which treats of the proper apposition of wound surfaces. Considerable space 
is devoted to some of the infinite variety of sutures, and numerous illus- 
trations are given of the forms referred to. We are ourselves convinced 
that in the attention bestowed upon this subject lies at least one of the 
elements which have contributed to the improved results obtained of late 
years in the treatment of wounds, and no surgeon can afford to neglect 
the principles which underlie many of the newly devised sutures described 
with admirable clearness in this chapter. 

The next chapter is comparatively a long one, covering more than 
twenty pages. It deals with the various antiseptic dressings introduced 
of late years and contains a sufficiently full account of the methods of 
preparing and applying each one of them. This subject, the protection 
of wounds against disturbing influences, is continued in the following 
chapter, and attention is directed to the importance of rest, as secured by 
position, compression, and apparatus by which immobility is secured. 

In Chapter XII. Dr. Pilcher treats of “the relief of disturbances of 
healing.” He details some of the more modern modes of treating inflam- 
mation, and is of the opinion that while ligation of a large artery may 
be resorted to as a means of subduing destructive inflammation, the severity 
of the operation is too great to permit of its being lightly made use of. 
Gangrene, Erysipelas, and Septicemia are also treated of in this chapter, 
but the résumé in which Dr. Pilcher sums up the subject of inflammation 
shows that these complicating disturbances in the process of healing need 
not be expected where the principles deducible from the germ theory are 
properly grasped and thoroughly carried out. Says Dr. Pilcher: ‘ The 
various resources which have been mentioned for antagonizing and miti- 
gating traumatic inflammation are sanctioned by the practice of the past 
and by the authority of surgical teachers ; but the more accurate knowl- 
edge of the present with reference to the essential causes of inflammatory 
disturbances of wounds must relegate them to a less important place, 
while the greatest importance must attach to those measures which may 
rid a wound of the agents and subjects of sepsis.’ The final establish- 
ment of such views will indeed very much simplify the practice of surgery, 
and prove a boon to humanity, but meantime we must be content to await 
the demonstration which will not only satisfy those who have adopted 
the theory, but which will be so plain that there will be no opponents to 
it. 

Part II. comprises special wounds, and its opening Chapter XIII. has 
to do with subcutaneous, incised, contused, and lacerated wounds. On 
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page 239 reference is made to the beneficial effects attending massage 
very early after the receipt of an injury, especially in the case of sprains, 
as pointed out in a paper by Dr. Graham in the Medical Record for 
August 11, 1877. Although the observation was not new to the experi- 
ence of many surgeons, we are of the opinion that the practice is not so 
largely made use of as its value merits. Gentle, firm, and gradually 
increased motion, combined with the rubbing and friction known as 
massage, will immensely relieve many of the less severe sprains, and very 
much hasten their recovery. The advice contained in this chapter is 
sound and good, while the importance of securing a vent to pent up dis- 
charges in punctured wounds is very properly insisted upon. 

Gunshot wounds are treated of in Chapter XIV. in a manner which 
is neither conclusive nor fair. The extreme views of some moderns are 
adopted and endorsed without question, while the only authority quoted 
is that of Reyher, whose experience in the Russo-Turkish war is given in 
Volkmann’s Journal for August, 1878. There is an attempt to bolster up 
the views to which we have referred by quotations from the limited ex- 
perience of this gentleman, which are of absolutely no value whatever as 
given by Dr. Pilcher, for the reason that there is no opportunity afforded 
to decide whether the cases treated by him antiseptically were similar to 
those treated by his colleagues upon less extreme and less exclusive prin- 
ciples. 

The experience of the American war, as exhibited by the surgical 
volumes of its Medical and Surgical History, showed at least one thing, 
viz., the difficulty of instituting comparisons between series of cases ap- 
parently resembling each other, and it is only after most careful sifting, 
and the selection from the mass of cases in reality similar, that it is prac- 
ticable to derive valuable conclusions which can serve as rules for the 
guidance of the future. Now no attempt is made by Dr. Pilcher to deal 
thus: with Dr. Reyher’s statistics. We are told that, of a certain number 
of wounds of the knee treated by Reyher, a much more favourable result 
was obtained than in those treated by his colleagues, but we are not told 
anything of the character of the wounds in the two sets of cases. We 
are not told in how many the joint was actually involved, nor how exten- 
sive was the injury when such was the case. We are not made acquainted 
with any of the surrounding circumstances which attended the practice 
of Reyher, which was very successful, nor with those which attended 
that of his less successful colleagues. We do not impugn the statistics 
furnished from Reyher, but we do not think that such use is made of them 
as ought to convince any one of the propriety of the exclusive method of 
treatment recommended so enthusiastically by Dr. Pilcher, as having 
saved the lives of three or four times as many as he would have succeeded 
in doing by older methods. 

Dr. Pilcher advises that .such gunshot wounds as cannot be at once 
sealed antiseptically should be thoroughly examined with full antiseptic 
precautions once for all, any irritating or foreign material removed, suit- 
able drainage secured, and the wound afterwards left to protection by 
germicidal dressings. He would remove the bullet if found, but would 
not attempt its formal removal as a matter of primary importance, unless 
there was evidence that it was acting as an irritant. 

We have not space to follow our author through the details of antiseptic 
dressing contained in Chapter XV., which deals with external wounds 
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communicating with fractures of bones and with joint cavities, but must 
refer the reader to the book itself. It will be sufficient to say that in it will 
be found very full and minute directions taken from the work of Bruns, 
and that we know of no better place to which the surgeon who desires to 
adopt such methods can turn for detailed information upon the subject. 

Chapter X VI. begins the second section of Part II., and has to do with 
wounds of muscles, tendons, and nerves. Under the former head we can- 
not but notice what seems to us to be most unsound advice. Dr. Pilcher 
counsels that in rupture of muscles we should divide the skin and suture 
the separated ends together, and if they should prove to be ragged, that 
we should trim the ends before inserting the sutures. While all this evi- 
dences the confidence the Doctor has in the absolute security with which 
wounds can be treated under the latest methods, we altogether doubt the 
wisdom of the advice he gives to convert a subcutaneous injury into an 
open and deep wound. When disability which promises to be permanent 
results from rupture of a muscle the advisability of undertaking an opera- 
tion for its relief may very properly be considered, as in those cases 
where the divided ends of tendons have failed to unite. The subject of 
suturing nerves is well treated and fully represents the latest views. 

In the next chapter wounds of the bloodvessels are considered in a very 
full and satisfactory manner, although we confess to much surprise that no 
mention is made of the admirable and classical papers by Dr. S. W. Gross, 
in the numbers of this Journal for January and April, 1867, upon Liga- 
tion of Veins. In those papers, while dwelling upon the ligature as a 
venous hemostatic, Professor Gross gives forty-three cases in which the 
internal jugular was tied. No man who undertakes to discuss wounds of 
veins can afford to neglect such well-known contributions to our know- 
ledge of the subject as are contained in the articles referred to, yet we 
are loath to believe that any personal feelings could actuate a writer of 
Dr. Pilcher’s ability in passing them by. The omission is a serious ‘blot 
upon the volume. 

The third section of the Second Part has to do with wounds of spe- 
cial regions, and is the most interesting in the book. In four successive 
chapters, wounds of the head, of the neck and thorax, of the abdomen 
and pelvis, and wounds of the extremities involving the question of ampu- 
tation, are considered. In these chapters will be found a pretty full 
résumé of the most modern views and observations, but from the ne- 
cessarily narrow space in which they are included it is nothing more than 
a résumé. The opinions of Dr. Pilcher are conservative upon many 
points. He frequently contents himself with making quotations from 
well-known surgical authorities rather than with expressing any conclusions 
of his own. We have not space to follow Dr. Pilcher through these con- 
cluding chapters. We have read them carefully, and not only have we 
found them interesting, as we have intimated, but are of the opinion that 
the advice they contain is sound and good. There is somewhat too much 
space devoted to what are as yet rather curiosities of surgical experience 
than cases establishing rules of conduct, and there is a disproportion in 
the minuteness with which certain remedial measures are treated, such 
as intestinal sutures, which their importance and frequency do not war- 
rant, but these details in no way detract from the interest.with which these 
closing chapters will be read. 

In conclusion, we think that the book will be improved both by con- 
traction and expansion, for we take for granted that so good a book as 
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this is will appear in other editions. Thus, we cannot but think that if 
Dr. Pileher condenses what he has to say upon antisepsis, and says it 
once for all, and utilizes the space thus gained by a further elaboration of 
those chapters upon special subjects, the value of the volume will be much 
enhanced. As it now stands, it isa notable addition to the standard 
library of its publishers. S. A. 


Art. XXIV.—Legal Medicine. Volume II. By Cuartes Meymortr 
Tipy, M.B., F.C.S., Master of Surgery, Professor of Chemistry and 
of Forensic Medicine at the London Hospital, Official Analyst to the 
Home Office, Medical Officer of Health for Islington, ete. 8vo. pp. 508. 
Philadelphia: Henry C. Lea’s Son & Co. 1884. 


In a former number of this Journal (January, 1883), we gave a some- 
what extended review of the first volume of Dr. Tidy’s elaborate work on 
Legal Medicine. The satisfaction then expressed with that portion of the 
work is in no wise lessened by a perusal of the second volume, which has 
been recently issued from the press, and in the same attractive dress that 
distinguished its predecessor. 

On looking through this volume, we find it characterized by the same 
fulness of detail and clearness of expression which we had occasion so 
‘highly to commend in our former notice, and which render it so valu- 
able to the medical jurist. We may again call attention to the copious 
tables of cases appended to each division of the subject, which must have 
cost the author a prodigious amount of labour and research, but which 
constitute one of the most valuable features of the book, especially for 
reference in medico-legal trials. 

The present volume comprises two distinct parts, the first of which may 
be denominated the Jurisprudence of Obstetrics, including the medico-legal 
consideration of Legitimacy and Paternity, Pregnancy, Abortion, Rape, 
Live-birth in its civ.! and criminal relations, and Infanticide. The second 
treats of violent death from the different forms of asphyxia (apneea), viz., 
Drowning, Hanging, Strangulation, and Suffocation. 

Each one of the above subjects affords material of the deepest interest 
to the legal physician, but we can give only a hasty glance at two or three 
that have seemed to us to deserve a more special notice. 

Under the head of Legitimacy, one of the most important and interest- 
ing topics treated of is the much-vexed question of protracted gestation: 
Is the period of human gestation absolutely fixed and invariable? and if 
not, how far may it exceed its usual term, within the bounds of accepted 
legitimacy? This question, although fully discussed, does not receive 
much elucidation from our author, and for the simple reason that it cannot 
be definitely settled. We think it must be admitted that the duration of 
pregnancy in the human female is liable to variation, and from causes not 
yet perfectly understood. This view we deem to be sustained both by 
analogy with the lower animals, among whom the term of gestation is 
known to vary considerably, and also by numerous authenticated cases of 
women, where the pregnancy could be positively dated from a single 
coitus, and yet where its duration varied as much as forty days, in the 
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different instances adduced. As our readers are aware, the laws of various 
countries allow a considerable latitude in cases of this nature, the Code 
Napoléon allowing three hundred days, and the Prussian law three hun- 
dred and two days, as the limit. The United States and Great Britain 
have no statute on the subject; but in this country, paternity has been 
affixed, in one case, to as long a period as three hundred and thirteen 
days, and in another to three hundred and seventeen days, from the last 
coitus ; whilst in England, legitimacy has been ailowed for periods of two 
hundred and ninety-four, two hundred and ninety-nine, and three hundred 
and one days respectively ; but disallowed in the Gardner Peerage Case, 
for a period of three hundred and twelve days; though in this particular 
instance on moral rather than on medical grounds. 

Under this same head, a brief allusion is made to an interesting, though 
unexplained physiological fact, viz., that an impregnation by one man 
may extend its influences over the offspring begotten subsequently by an- 
other man; so that in cases where the mother marries a second time, the 
child may resemble neither parent, but the first husband. Of this fact 
there is abundant proof, also, among the lower animals. 

Under the head of Pregnancy, the only topic that we will advert to is 
the value of the corpus luteum as an evidence of the previous pregnant 
condition. This subject has proved a fruitful source of discussion ; and a 
greater value was formerly attached to this so-called evidence of pregnancy 
than at present. 

Whilst it is generally true that a corpus luteum, or a stellated cicatrix, 
is formed in the ovary after the discharge of a ripened ovum, this forma- 
tion does not invariably follow the menstrual flow, for the reason that 
ovulation does not always necessarily accompany menstruation, as is wit- 
nessed in cases of very early menstruation—e. g., when it occurs at birth, 
and under one year of age; and still more especially where this function 
has continued after the removal of both ovaries. It is, however, true that 
the false corpus luteum, or that which accompanies the escape of the un- 
impregnated ovum, differs from the true corpus luteum of pregnancy in 
certain particulars, such as its shorter duration, the less complete develop- 
ment of the stellate structure and yellow colour, and the absence of a cen- 
tralcavity. This must be admitted to be the general rule ; and the reason 
usually assigned for the increased growth and development of the corpus 
luteum of pregnancy is the increased nutrition received by the Graafian 
follicle through the stimulus of impregnation. But what shall be said of 
those cases in which impregnation takes place after the escape of the ovum, 
and where, consequently, this ‘* increase of nourishment” must be wanting 
to the ovule while in the ovary? Moreover, how shall we reconcile those 
anomalous cases where a corpus luteum exists in which there has been 
neither pregnancy nor menstruation? The author cites two illustrations of 
this last character : One, that of a prostitute, who was poisoned by prussic 
acid, who was neither pregnant nor menstruating, and in whom.a fully- 
ripe corpus luteum was found after death. The other, a woman, who died, 
aged forty-one, from gangrene of a uterine fibroid; the ovary contained a 
perfectly-formed corpus luteum resembling that of pregnancy. In both 
these cases, the author very properly ascribes the abnormal development 
to the increased determination of blood to the part. His conclusions upon 
the subject, we think, are fully warranted: “ first, that there may be 
pregnancy, and, notwithstanding, a complete absence of a true corpus 
luteum ; and, secondly, that bodies undistinguishable from true corpora 
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lutea may be found where there has been no pregnancy, and (as I have 
myself noted) in aged women, long past the period when pregnancy was 
probable.” 

The very earliest period of pregnancy yet noticed is recorded by the 
author (from Gaz. Hebdom., M. Lefevre), that of a girl who menstruated 
at four years, and became pregnant at eight years. Another case (Lan- 
cet, April, 1881), in which pregnancy occurred at eight years and ten 
months, and where the child at birth weighed seven pounds. 

In the article on Live Birth, under the head of Tenancy: by Courtesy, 
we are pleased to find ourselves in accordance with the author in relation 
to what should be accepted as satisfactory proofs of a live birth, in order to 
pass an estate to a husband, which is contingent upon Hive issue of a 
deceased wife. We have known the ground taken by eminent jurists and 
physicians, at a trial involving this very question, that the only admissible 
proofs of a live birth are breathing and voluntary motion. But we entirely 
agree with the author that the pulsation of the child’s heart, or temporal 
artery, or of the umbilical cord, at the time of the birth, is sufficient to 
show that the infant was alive, inasmuch as the above actions could not 
certainly occur in a dead child. Moreover, this latter and broader view 
of the matter seems to be gradually gaining the assent of jurists in cases 
of the above nature, although, we believe, that in Scotland the more 
restricted rule yet remains in force, which requires that the child should 
actually ery before it can be deemed to be alive. 

In the chapter on Drowning, among the post-mortem signs, that one 
which is usually regarded as most distinctive, namely, the presence of 
bloody, frothy mucus in the bronchial tubes and pulmonary air-cells, 
receives appropriate notice. The above condition of the respiratory 
organs, together with the peculiar sodden, doughy state of the lungs, 
causing them to pit on pressure, and dependent upon the presence of water 
in the vesicles, is considered by many authorities as positive indications 
of death by drowning. Yet Dr. Ogston states, that in 48.7 per cent. of 
cases of drowning, no water was found in the lungs, and he accounts for 
its absence by its transudation from the lungs into the pleural cavities, 
where it was found in quantities varying from one to thirty-four ounces. 
Moreover, it should be remembered, that for this test to be of any value, 
the examination must be made upon the body of one recently drowned, 
and very soon after removal from the water. 

It is the opinion of the author that ‘the absence of this froth is not 
to be regarded as proof that the death did not result from drowning,” 
because ‘‘ the convulsive struggles to breathe, necessary to produce this 
froth, may not have occurred (e.g., after death by shock, syncope, or 
exhaustion).” 

If the above signs are no longer to be considered as characteristic in 
cases of drowning, we are certainly left very much at sea in the matter of 
diagnosis. In the late Jennie Cramer case, at New Haven, Conn., the 
absence of this condition of the lungs, after the body had been taken out 
of the water, was regarded by some as a very strong proof that she had 
not perished by drowning. About the same time, we had occasion to 
examine the body of a woman taken from the river Delaware, who had 
presumably perished from drowning, in which there was a complete 
absence of the above-described conditions of the lungs; the brain also 
was in rather an anemic state. If, then, this is to be regarded as an ex- 
ceptional case, along with those of Dr. Ogston, the conclusion would be 


No. CLXXIV.—Aprit, 1884. 34 


518 REVIEWS. [April 


warrantable that, in the Cramer case, the real cause of death may after 
all have been due to drowning, after the administration of the poison that 
was subsequently discovered in her body. This is a subject of considera- 
ble medico-legal importance, and it requires further elucidation before it 
can be regarded as settled. 

The chapters on Hanging, Strangulation, and Suffocation are suffi- 
ciently full and accurate in details, but require no particular observations 
in the present notice. J.J. R. 


Art. XXV.— Ueber Pyurie (Eiterharnen) und thre Behandlung. Von 
Dr. R. UttzmMann, in Wien. Wiener Klinik, I. und II. Heft, Jan. 
und Feb. 1883. 8vo. pp. 60. 

Pyuria and its Treatment. By Dr. U_tzmann, of Vienna. 


Any one familiar with the careful and painstaking way in which Dr. 
Ultzmann has studied and treated the disorders of the genito-urinary 
system for years, will look with especial interest for his opinions in regard 
to any one of them. And one who knows nothing more of him than can 
be gathered from such a publication as is before us will see that he speaks 
from a large experience, and with the manner of one who has profited by 
it. 

The style of the teacher, which is manifested in most of this author’s 
writings, is easy to understand when one knows that for about fifteen years 
Ultzmann has been lecturing on the diseases, a part of which this book con- 
siders. To this habit may, perhaps, be attributed the fact that the mono- 
graph before us begins with a rather elementary account of the appearance 
of various urinary sediments, principally of pus, and some simple directions 
how to decide from what portion of the urinary tract they come. After 
this, the main subject is taken-up, in the following order: (1) Pus from the 
urethra, as far back as the compressor urethre ; (2) pus from the neck of the 
bladder or pars prostatica; (3) pus from the bladder ; (4) pus from the pelvis 
of the kidney or the kidney itself. The first division of the subject includes 
simple catarrh of the urethra, and gonorrhea. The second division 
furnishes the author an opportunity to defend, for reasons of convenience, 
and on physiological grounds, the use of the term “ neck of the bladder.” 
This, to our mind, he does satisfactorily. The third division of the sub- 
ject includes cystitis. Here, in addition to the text, we have two excellent 
cuts to show the microscopical appearances of the sediment in urine which 
is alkaline from the presence of fixed alkalies, and that in which the alka- 
linity is due to decomposition in the bladder. Finally, this part of the 
monograph closes with an account of the nature and symptoms of pyelitis. 

The concluding part is devoted to the consideration of the therapy of 
the disorders mentioned. In the first place, without attempting to treat 
the subject systematically, the author gives some. very valuable hints in 
regard to the matter of gonorrhea. For example, he dwells upon the 
importance of recognizing the fact that in the majority of cases the treat- 
ment must not be too vigorous, but directed to securing the uncomplicated 
progress of the inflammation to its natural end. This necessitates regu- 
lation of all the manner of living of the patient. Yet, that this is not a 
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sure road to success is seen in the fact that even cavalrymen, while con- 
tinuing their arduous duties, sometimes get along without any trouble, 
while those who have been most scrupulous in taking care of’ themselves 
have most disagreeable complications. The importance of diet is dwelt 
upon, but we miss one recommendatien which we think of considerable 
importance, namely, to drink large quantities of water. The use of cubebs 
and copaiva is, we think, properly deprecated. The abortive method is, 
as in most modern writings, held to be dangerous, or misleading. It is 
said that the method proposed by Watson Cheyne—iodoform bougies— 
might prove valuable in case it were established that gonorrhcea was caused 
by a special bacterium. But to this theory the author does not commit 
himself. For the acute inflammatory stage Dr. Ultzmann advises against 
the use of even mild astringent injections; here the best is a ;y per cent. 
solution of carbolic acid. When the urethra is less irritable he recom- 
mends a solution of crude alum, sulphate of zine, and carbolic acid, each, 
30 centigrams in 200 grams of water ; or permanganate of potash 2 centi- 
grams in 200 grams of water. Mechanical mixtures of insoluble sub- 
stances he does not think well of. In chronic gonorrhea he speaks 
favourably of the use of large steel bougies, and recognizes the merit of 
Otis in showing their practicability and value. When the treatment 
with bougies is supplemented with medicinal applications, he calls 
attention to the practical point that the bougies must not be oiled, but 
lubricated with glycerine. The way to irrigate the urethra is carefully 
and sensibly described; but we may not linger over its details. In con- 
cluding this division of his subject the author emphasizes the importance 
of recognizing and treating any constitutional condition—such as syphilis 
or tuberculosis—which may hinder the cure. 

The importance of an accurate diagnosis is seen when the treatment of 
catarrh of the neck of the bladder is taken up. Here the treatment with 
sounds does harm, and it is important that the medicament shall be ap- 
plied to the very spot of the inflammation. The way to do this is admirably 
explained, and figures of the necessary instruments add value to the text. 

In regard to acute cystitis the use of mild diuretic drinks is advised, 
together with rest and a regulated diet, emollient cataplasms, and nar- 
cotics. Belladonna is said to be a very uncertain drug, and a combination 
of opium and lupulin is recommended. The treatment of chronic cystitis 
should always be local. The exact method depends, of course, on the cause. 
Stone must always be sought for. Then, if no stone be present, the 
treatment consists principally in suitable washing out of the bladder, and 
the application of medicated solutions afterward. For very offensive 
catarrhs the use of 3 to 5 per cent. solutions of resorcin is recommended, 
or a drop or two of nitrite of amyl in 100 grams of water. In chronic 
cystitis the patient will sometimes fail to be cured by any therapeutic 
course, but soon recover if sent away to a health resort where his sur- 
roundings are more favourable. 

Pyelitis, if acute, Ultzmann treats with rest, quinine, morphia, and mild 
drinks. Chronic pyelitis calls for a milk cure, and warm baths with the 
administration of tannin, quinine, or alum. The inhalation of the vapour 
of turpentine is also of value at times. For pyelitis calculosa the author 
advises following the indication of the constitution of the calculus. In 
most cases this leads to the use of carbonate of lithia, as a solvent of uric 
acid. Finally, tuberculous pyelitis demands treatment addressed directly 
to this diathesis. 
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In concluding this synopsis of Dr. Ultzmann’s monograph we can heartily 
recommend it to the study of all who have to treat the disorders which it 
discusses. Though many of its suggestions are not novel, all of them are 
sensible, clear, and instructive. One would have to know a great deal 
about pyuria not to be benefited by them. C. W. D. 


Art. XXVI.—The International Encyclopedia of Surgery. A Sys- 
tematic Treatise on the Theory and Practice of Surgery, by Authors of 
Various Nations. ‘Edited by Joun Asuuvurst, Jr., M.D., Professor of 
Clinical Surgery in the University of Pennsylvania. In Six Volumes. 
Vol. I1I., 8vo. pp. 760. New York: William Wood & Co. 


In this volume we find a continuation of the study of injuries and dis- 
eases of the various tissues. Two short articles open the volume. The 
first, by Dr. P. S. Connor, on Muscles, Zendons, and Fascia, is excellent 
in quality. The second, by Mr. Bellamy, although of equal quality, 
leaves much to be said on the subject of morbid growths of the lymphatic 
glands. 

The article which follows, on Injuries of Bloodvessels, by the late John 
A. Lidell, M.D., of New York, is one of the most important features of the 
volume, and when combined with the article on Aneurism, by Mr. Bar- 
well, constitutes a most valuable addition to the literature of this special 
branch of surgery. The author’s qualifications for this task are indicated 
in the titles appended to his name. The opportunities offered for a study 
of these affections in a surgical service at Bellevue Hospital, and as sur- 
geon in charge of the Stanton Hospital, and later as inspector of the 
Medical and Hospital Department of the Army of the Potomac, must have 
been ample. 

The author is of the opinion that hemorrhage is the most serious of all 
complications attending wounds in general, and that more lives are lost 
from it than from all other consequences combined. Every one who aspires 
to become a surgeon is admonished to divest himself of all fear, and in the 
words of Lister, to “ learn to look boldly on the open mouths of arteries.” 
The writer seems to us to have exaggerated somewhat the frequency with 
which primary bemorrhage becomes an important factor in the manage- 
ment of larger wounds. A military service is undoubtedly rich in the 
experience of this class of complications; in civil practice, on the other 
hand, one can hardly fail to be impressed with the comparative rarity of 
danger to life from hemorrhage. The most extensive and ghastly injuries, 
such as occur in railway accidents, appear to be singularly devoid of this 
popularly supposed source of danger. Nevertheless, the preliminary 
remarks on thé importance of this subject should be thoughtfully read by 
every young surgeon, and the advice carefully to study recorded cases 
should be studiously followed. Dr. Otis is quoted as saying, ‘‘ It is hardly 
possible to unduly multiply illustrations of the management of wounded 
vessels.” It is indeed true “‘ by thorough special training and by patiently 
fortifying himself from the experience of past generations that the 
surgeon acquires the boldness and positiveness, the promptness and 
dexterity which are demanded in the treatment of wounded bloodvessels.” 
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It should not be forgotten, however, that the rules for treating wounds 
of vessels are comparatively simple, and resolve themselves mainly into 
the one grand principle of securing with a ligature both ends of a wounded 
artery. A careful perusal of the various applications of this principle as 
ably set forth in Dr. Lidell’s article with the aid of almost innumerable 
cases is well worth the thoughtful attention of the reader. 

The directions for action in bleeding from large vessels are judicious, 
and the cases cited show how much can be accomplished by direct pressure. 
In gunshot injuries of large vessels, several instances are given where the 
finger was inserted directly into the wound of the vessel, and life thus 
saved. The advantages to be gained by the removal of warm clots and 
the exposure of the bleeding surface to the air are duly insisted upon, and 
the worthless and even injurious action of the salts of iron, so often em- 
ployed by unskilled hands, as abundantly illustrated during the late war, 
is forcibly pointed out. The author justly restricts the use of these 
drugs to cases of parenchymatous hemorrhage occurring in open wounds. 

The section devoted to the repair of arteries after the application of the 
ligature, is exceedingly brief. Although it is evidently the intention ot 
the author to confine himself to the more practical features of this branch 
of surgery, a more detailed statement of the peculiar conditions which 
modify the process of repair in arteries would have been appreciated by the 
surgeon, as well as the pathologist, and would have also added greatly to 
the literary value of this article. Such terms as “ plastic lymph” we 
supposed had been consigned to the garret of surgical pathology. This 
want is but partially supplied in the papers which follow. 

Although animal ligatures are evidently preferred by the author to 
all others, and it must be allowed that they fully deserve the popularity 
which they have attained, it should not be forgotten that fine silk or 
hempen thread can be, when cut short, left in the wound, with every pros- 
pect of being disintegrated and absorbed during the healing process, and 
at the same time afford a safer and more effectual ligature in larger and 
deeply seated vessels. A glance at other modes of securing vessels is 
sufficient to re-establish in one’s mind the undisputed sway of the ligature. 
Sir James Simpson’s reproach that the ligature left pieces of dead flesh 
beyond it in the wound has had the sting removed from it by Lister. 

The transfusion craze seems temporarily to have subsided, probably 
owing to the difficulties, not to say dangers, attending the methods hitherto 
advocated. The experiments of the physiologists show what startling 
changes may be brought about in the blood of animals simply by the re- 
introduction of a small quantity of their own blood into the circulation by 
the liberation of the fibrin ferment. Such dangers have not been experi - 
enced, as far as we are aware, in the human subject. The hope that the 
period following a severe loss of blood may be safely bridged over, is 
always a good excuse for delay in performing an operation in which few 
surgeons have had experience. A class of cases is poimted out in this 
paper where the operation would be clearly indicated, examples of which 
came under the author’s own military experience, cases in which anemia 
and general debility did not yield to the most skilful treatment, the 
patients perishing from exhaustion a considerable number of days after 
the bleeding had been arrested. We have grave doubts about the value 
of any instrument hitherto devised for this purpose. The instrument or 
the future must be. simple in construction and action, must be indepen- 
dent of the donor, and enable the surgeon to devote his whole attention 
to the patient. 
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The details of treatment in the cases of punctured wounds of arteries are 
carefully given; even in the case of such injury as wound of the internal 
mammary artery. We can offer personal experience of the difficulties 
attending an attempt to secure this vessel; the advice given to tampon 
the wound is, we presume, that which must generally be followed in these 
cases. 

Next in order contused wounds of arteries are mentioned with the com- 
plications which may arise from an occlusion of the vessel. The advice 
to amputate at the point of injury ina lacerated wound as soon as gangrene 
appears at the toes or fingers of the extremity injured, is, we think, good, 
although a policy not generally recognized. No less than twelve pages 
are devoted to that serious accident rupture, of the axillary artery. It is 
interesting to note that, in thirty-four cases presented, there were but eight 
recoveries, and in four of these no treatment whatever was employed. 
The author, although he does not swerve from the old, and we believe 
best surgical advice, to take the bull by both horns, that is, to cut down 
and tie both ends of the injured vessel, nevertheless suggests elsewhere the 
propriety of attempting some of the various methods of compression before 
resorting to operative procedures. There are, undoubtedly, occasions when 
the latter plan would have obvious disadvantages, as in the case of lacer- 
ation of vessels caused by fractures which would thus be converted into 
compound fractures. This objection has less weight where antiseptic pre- 
cautions can be thoroughly carried out, but we presume there are few 
surgeons who would not resort to compression first. 

The author’s military experience has enabled him to give an unusually 
interesting chapter on the gunshot wounds of arteries. The section devoted 
to the wounds of veins contains many valuable suggestions. Among them 
we note the advice of Langenbeck to tie the accompanying artery when a 
large vein has been wounded and is bleeding. We had supposed it almost 
unnecessary to give the advice to tie the chief veins in cases of amputation, 
as such is to-day the almost universal custom. We do not see mentioned, 
however, the proposition to apply the ligature to the main trunk when 
symptoms of pyemia are developed, and thus cut off the supply of septic 
material from the putrid thrombus. We believe this advice has not yet 
been followed to any extent, but the suggestion nevertheless merits a trial. 

Thirty cases of entrance of air into the veins are mentioned. The cause 
of death is, according to the author, the presence of air in the right ven- 
tricle, preventing the closure of the tricuspid and semilunar valves, and 
allowing the air to reach the pulmonary arteries, fatal syncope coming on 
from a deficient supply of blood to the brain and nervous centres. Accord- 
ing to Cohnheim, death occurs solely from the presence of a globular mass 
of air in the right heart preventing contraction of the heart, which com- 
presses slightly the air, but cannot force it onward. Cohnheim says: ‘When 
we reflect that more than one-half of the bloodvessels of the lung can be 
shut out from the circulation without injury to the rest, we see that genu- 
ine air embolism does not deserve the bad reputation which it has.” A 
large quantity of air can be introduced into the veins of an animal, pro- 
vided that it be introduced slowly. This is also true of fat embolism, 
which by the way we do not find mentioned in the article, namely: 
that a large amount of fat must be let loose at once to do any injury, 
and that death does not occur nearly so often as has been supposed from 
this cause. 

The subjects which follow are traumatic aneurism, gangrene from 
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arterial obstruction, hemophilia, and the different varieties of hemor- 
rhage. The article closes with a chapter on the Deligation of Arteries.” 
Why the old term ligature, or the verb “to tie,” has been so universally 
abandoned by American writers we fail to understand. ‘Ligation’ and 
“ Deligation” are, of course, intended to describe the act of tying, but 
“ligature” can also be used in this sense, and possesses, to ourselves at 
least, the additional advantage of being employed in the most classical 
works. ‘To ligature” and “ to ligate” are, we- presume, equally in- 
correct, but the latter term has always jarred upon our sensibilities as 
having a peculiarly pedantic flavour ; but when we find that it leads to such 
expressions as “‘ the ligation came away on the ninth day,” a phrase which 
appeared recently in a leading journal, we feel that our objections are based 
upon something more than a mere matter of taste. 

The advice to tie the larger arteries with two ligatures and to divide the 
vessel midway between them, so that both ends may retract within the 
sheath, is in harmony with the process of repair in arteries, and will be 
more generally adopted, we believe, when that process is better understood. 
This part of the article is illustrated by some excellent woodcuts taken 
from Sédillot, and is further enriched by the report of many valuable cases. 

The subject of the next paper is the Surgical Diseases of the Vascular 
System, and is written by Dr. John A. Wyeth, of New York. The author 
begins with an account of phlebitis and arteritis, devoting special attention 
to the inflammation of arteries in syphilis, and giving the results of a con- 
siderable amount of original and histological work. It is an encouraging 
sign that work of this character is given a place inan English or American 
surgical work, indicating as it does the fact that scientific study is now clearly 
recognized as essential to a proper understanding and treatment of disease. 
Nothing could better illustrate this point than the pages devoted to syphilitic 
arteritis. In reading the views given by the various authors quoted, on the 
changes in the arterial coats in inflammation, one cannot help being struck 
with the prominence given to the intima as the layer chiefly concerned in 
the occlusion of the lumen of the vessel. An explanation may be dis- 
covered in the custom of examining chiefly transverse sections of the vessel, 
which naturally gives rise to the impression that the growth seen in the 
interior proceeds from the adjacent intima. This coat, it should be re- 
membered, is in health a non-vaseular membrane of extreme delicacy, 
whereas the media makes up the greater part of the thickness of the vessel 
wall, is vascular, and contains cell structures capable of more voluminous 
changes. We are of the opinion that vertical sections would show more 
frequent encroachments upon this interior growth from the vascular wall 
than are now supposed to occur. The other important features of this article 
are an account of cases of cirsoid aneurism, the treatment of which is illus- 
trated by tables of cases of “ Carotid Ligation,” and a handsome coloured 
lithograph, giving an accurate representation of a severe form of nevus. 

The article on Aneurism which follows is by Mr. Richard Barwell, of 
Charing Cross Hospital, London. In the classification of aneurism the 
author proposes to discard altogether “ false aneurism,” and correctly, we 
think, if by that term are meant those aneurisms in which “ one or more of 
the coats are no longer entire.” For it is in many cases manifestly im- 
possible to determine exactly what is the anatomical status of the walls. 
But in abandoning this term altogether he is involved in difficulties from 
which we do not think he has been able successfully to extricate himself. 

The use of the term “ consecutive’’ for those tumours in which the walls 
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have partly given way, but are reinforced by inflamed tissues, is confusing ; 
on the other hand, ‘‘ ruptured” aneurism, when in such an accident a bar- 
rier has not been successfully thrown up and the blood has escaped, is a 
term which explains itself. The difficulties increase when the author 
attempts to designate what is commonly called traumatic aneurism. He 
calls the sacculated form traumatic consecutive aneurism, and discards the 
term traumatic diffuse aneurism, the condition it is intended to describe 
being to him merely a ruptured artery with interstitial or subfacial hemor- 
rhage. We cannot agree with the author that such conditions neces- 
sarily exclude the term aneurism. For some of them the term false 
aneurism would be eminently appropriate, and we think it unfortunate 
that the term has not been more generally associated with the traumatic 
form of aneurism. It is but fair to note here that the author is at pains 
to point out that many of the so-called idiopathic forms are, strictly speak- 
ing, of traumatic origin, being caused by a stretching and partial rupture 
of the coats of the vessel. It is evident that the nomenclature needs a 
thorough overhauling, and the author is to be credited at least with an 
attempt to bring order out of confusion. 

Mr. Barwell does not believe in the syphilitic origin of aneurism, the 
large vessels in which aneurism develops preferably not being the seat of 
syphilitic affections. Granting the action of the endothelium in the smaller 
vessels in syphilis as indicated in the previous article, can we safely deny 
a similar action of the same tissue in the larger vessels in the disease ? On 
the other hand, granting that the endothelium is widely affected in syphilis, 
will not the absence of symptoms of syphilis in most cases of aneurism in- 
dicate that the morbid endothelium is not the potent factor in the develop- 
ment of aneurism assumed by modern pathologists ? ‘These are questions 
which can be answered only when pathology has succeeded in interpreting 
more clearly the action of the arterial tunics in disease. The section on the 
diagnosis of aneurism emphasizes the important fact that there is no one 
symptom on which we can rely, and we find here, as well as elsewhere in 
this article, striking illustrations,of the liability even of the most skilled 
diagnostician to be misled. 

The medical and surgical treatment of aneurism is discussed at length, 
and this portion of the article forms a most valuable summary for the pur- 
pose of reference. We have little to say in the way of criticism, except, 
perhaps, that more prominence is given to digital pressure than it de- 
serves, and not sufficient emphasis is laid upon the advantages of prolonged 
etherization in the continuous method of employing pressure. The most 
interesting feature is the author’s account of his ox aorta ligature. This 
is made from the aorta removed whole from the animal, and cut spirally 
into tape-like strips. These are stretched and dried, and before use are 
steeped for an hour in a three-per-cent. solution of carbolic acid. <A 
specimen exhibited by the author at the International Congress in Lon- 
don was thirty-six feet in length. The object of this flat ligature is to 
approximate without rupturing the walls of the artery, thus imitating, we 
presume, the effect produced by pressure. It is thought that the dangers 
of constriction, and ulceration of the walls of the vessels caused by other 
forms of ligature, are thus avoided. The number of cases in which this 
ligature has been used is limited; but thus far it bas proved very satis- 
factory. In estimating the dangers of a particular kind of ligature we 
think the surgeon is liable to err in imagining the ligatured vessel, as it 
is ordinarily seen in museum preparations, a hollow tube nearly severed 
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into two separate portions at the point of ligature. A view more in ac- 
cord with the actual condition of things, if the ligature has been properly 
applied, would be one which recognized the vessel as a tube buried in a 
cylindrical mass of tissue (its sheath), capable of solidification into a liga- 
mentous cord for some distance above and below the point of the buried 
ligature. Ligatures which do not interfere with the rapid organization 
of the external tissues are as important factors in the problem as those 
which do not act unfavourably upon the arterial tunics. Of the observa- 
tions upon aneurisms of various localities the most interesting are those 
relating to aneurism of the arch of the aorta. The relations of the axes 
of the innominate and left common carotid to that of the aorta, and the 
peculiar conformation of the openings of these vessels, and their influence 
upon the blood-stream, are strikingly illustrated by two interesting dia- 
grams. A thorough appreciation of these points may lead, as the author 
intimates, to increased success in the treatment of aneurisms of the arch 
by distal ligature. 

The frequent use of the terms which we have already criticized in a pre- 
ceding article indicates, perhaps, a special adaptation by the author to the 
wants of the American market. 

The only article contributed by a continental surgeon is that by M. 
Nicaise, of Paris, on Injuries and Diseases of Nerves. Not only is this 
paper interesting for its subject-matter, but also as a contrast in style 
with the English and American contributions. The strict adherence to 
traditional modes of mapping out an article has certain great advantages, 
and is often conspicuously absent in American writings, but in the present 
case a sacrifice appears thus to have been made in the terseness and vigor 
of style so characteristic of the best English writers. The Englishman 
may be weak where the Frenchman is accurate and trustworthy, but the 
treasures of the latter are liable to be buried in a mass of elaboration, 
while the former’s wares are sure to be exhibited to the best advantage. 
In the present article, for instance, it has been thought necessary that 
each particular nerve affection should have its separate section for etiology, 
pathological anatomy, symptoms, diagnosis, prognosis, and treatment; 
and inasmuch as there are quite a variety of these, rapidly succeeding 
each other, one is in danger of losing his way in the labyrinthian sameness 
of succeeding pages. It is somewhat annoying to find that, after having 
patiently threaded one’s way through a series of primary, secondary, and 
intermediate symptoms, central and peripheral disturbances, one is only 
then prepared to be told that “ the first symptom experienced in conse- 
quence of an injury of a nerve is an acute pain.” 

The first part of the article is devoted to the varieties of injuries of 
nerves. Although nice distinctions are drawn between the lesions follow- 
ing crushing, contusion, ete., we fail to find a satisfactory account of the 
lesions produced by special kinds of injuries, as those met with in railway 
accidents, for example. There are, however, many excellent features, 
chief among them being an account of the regeneration of nerves, of nutri- 
tive disturbances following nerve injury, and the neuro-paralytic inflam- 
mations. The question of the agency of nerve section or injury in pro- 
ducing inflammation is well exposed, and discussed with much fairness. 
We are not, however, prepared to accept the position apparently taken by 
the author that the inflammatory changes are not due to nerve lesions. 
Following an account of neuralgia and nerve tumors is a section devoted 
to tetanus. The author discusses both the humoral and the nervous theory 


526 REVIEWS. [April 


of the disease without committing himself to either. The uncertainty of 
pathological changes is dwelt upon. ‘The most frequent lesions are 
those of the spinal cord, but even these may be absent.” In discussing the 
influence of treatment on the disease, he is not inclined to confine its 
efficacy merely to the relief of pain and asphyxia, but reckons it at its 
true value, we think, in stating ‘‘ that treatment may make chronic some 
cases of tetanus which have begun as acute.” Chloral is placed first on 
the list of remedies, and neurotomy is mentioned favorably as an operative 
procedure. The closing pages on nerve stretching, suture of nerves, 
neurotomy, and neurectomy are valuable and interesting. 

The closing article of this volume is on Injuries of the Joints, by Dr. 
Edmund Andrews, Professor of Clinical Surgery in the Chicago Medical 
College. It is well up to the standard of this volume, and is freely illus- 
trated with a good selection of old wood-cuts and many new ones. The 
greater part of the article is devoted to dislocations, but there are also 
numerous additional features of interest. The section on bone-setting is 
one of the best of these. The treatment of sprains is based on sound 
principles, although we find here the inclination to make applications to 
the injured joint. The value of rest and the benefits of massage are, 
however, duly dwelt upon. The account of management of incised wounds 
of the knee-joint is also excellent. Gunshot wounds of the joints are given 
all the space which the author could allow to that subject, and perhaps as 
much as could be expected, as they are already included in an article on 
gunshot injuries in a previous volume. 

In conclusion, we may add that this volume is on the whole fully equal 
if not superior to either of its predecessors, and cannot fail to win a pro- 
minent place for the Encyclopedia in surgical literature. J. C. W. 


Art. XXVII.— Voice, Song, and Speech: A Practical Guide for 
Singers and Speakers, from the Combined View of Vocal Surgeon and 
Voice Trainer. By Lennox Browne, F.R.C.S. Ed., Senior Surgeon 
to the Central Throat and Ear Hospital, Surgeon and Aural Surgeon 
to the Royal Society of Musicians ; and by Emit Beunxe, Lecturer on 
Vocal Physiology and ‘Teacher of Voice Production. With numerous 
illustrations by wood-engraving and photography. 8vo. pp. xiv. and 
317. London print. New York: G. P. Putnam’s Sons, 1884. 


Mr. Lennox Browne is well known in medical circles as a prominent 
London laryngologist, and Mr. Beunxke is equally well known in musical 
circles as a prominent teacher of vocal culture. Both authors have issued 
small works on the voice, which have been favourably received. In the 
work before us they have united their labours to produce an original volume 
which marks an important epoch in the study of the voice. Mr. Browne’s 
rare artistic skill supplements his professional observations to great advan- 
tage ; and Mr. Behnke’s self-command over his throat and larynx affords 
unusual facilities, not only for submission of the vocal organs to the inspec- 
tion of others and to auto-inspection, but for utilization of the camera and 
the preservation in photographic reprints of the demonstrations be is able 
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to make of the living parts in action. The difficulties overcome in pho- 
tographing the larynx have been immense, and although the pictures are 
much less distinct than ordinary photographs, and necessarily a little out 
of line, they are sufliciently defined to permit a recognition of things as 
they are, in preference to sketches of things as they are seen. We must 
confess to some disappointment in the flatness of the photographic pictures. 
They are as flat as any hand pictures ; and it must therefore be presumed 
that the failure of artists to represent the larynx in depth as well as in 
superficies has been due to physical laws which limit the scope even of 
photographic pictures. 

While these pictures represent the best results obtained by the photo- 
graphic process, their production is attended with so much cost and labour 
that we must trust to some simpler process, more like that pursued by Dr. 
French of Brooklyn, for photographs of the morbid larynx. The compe- 
tition on the two sides of the Atlantic, ere long, may culminate in some- 
thing permanently practical. 

In addition to the photographs of the laryngoscopic image, a number of 
photographs of the mouth are given in order to show the positions of the 
palate, uvula, and tongue in the production of tones in different portions 
of the register. This is a new feature, and one which bids fair to modify 
prevailing views on the mechanism of timbre or quality of voice. 

The photographs of the larynx in phonation are strongly confirmative of 
the mechanism of voice production announced many years ago by Mme. 
Emma Seiler of Philadelphia, as the result of her own laryngoscopic ob- 
servations. The terms used, in the present work, thick, thin, and small, 
to designate the different registers of the voice, correspond practically to 
those employed by Mme. Seiler, chest, falsetto, and head tones, to desig- 
nate the different portions of the vocal register ; the transition points being 
identical. It may be added that Mme. Seiler’s announcement that the 
vocal bands (vocal cords) vibrate in their entire width during the use of 
the chest tones of the register, and that their edges alone vibrate when 
the falsetto tones are used, is confirmed by a similar explanation of the 
thick and thin registers of our authors. Furthermore, these thick and 
thin registers are subdivided into upper and lower, as are the correspond- 
ing portions of the register in Mme. Seiler’s work. 

The work before us goes into an exposition of the laws of sound ; the 
anatomy and physiology of the organs of the voice; the hygiene of the 
voice ; the proper and improper use of the voice; the diseases that impair 
the voice; stammering and stuttering; laryngoscopy; and a few cognate 
topics. All these subjects are well considered, and are presented to the 
general reader in a satisfactory and intelligent manner. To amateur 
vocalists the work is of inestimable value. Professional vocalists and 
teachers cannot study it without benefit. The illustrations are admirable, 
the type attractive, and the style comprehensible. Exception might be 
taken to many terms used, such as vocal-surgeon, voice-box, buffer carti- 
lages, and similar attempts at vulgarization. This is altogether a matter 
of taste, and does not impair the value of the work. It is indirectly inti- 
mated that the cartilage of Wrisberg, which seems to stiffen somewhat the 
soft lateral wall of the larynx, has a horizontal arm which pierces the 
vocal ligament (vocal cord) posteriorly. This horizontal strip of cartilage, 
however, is but the vocal process of the arytenoid cartilage ; and, though 
it has been described as a special cartilage, we were unaware that it had 
ever been described as a part of the cartilage of Wrisberg. J. S. C. 
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Art. XXVIII.— Transactions of the American Ophthalmological Society. 
Nineteenth Annual Meeting. 8vo., pp. 616. New York, 1883. 


Dr. Hasket Dersy, of Boston, contributes a paper on The Influence 
on the Refraction of Four Years of College Life; Illustrated by the 
Statistics of the Last Four Classes Graduating from Amherst College. 
The refraction was traced through the whole term of four years, in the 
eases of 254 students, whose average age was 19 at entrance and 23 at 
graduation. The results obtained furnish the following percentage :— 

At Entrance. At Graduation. 
Emmetropia. . - 49.2 34.3 


The average degree of hypermetropia was the same at graduation as at 
entrance; the average increase of myopia in the myopic cases was 0.6 
dioptrics ; and in the 23.2 per cent. of emmetropic cases in which myopia 
was developed, the average degree was 1 dioptric. The degree of hyper- 
metropia developed in 8 per cent. of the emmetropic cases is not stated. 
This is to be regretted, as this result is contrary to general experience, 
and a low degree of hypermetropia might very probably have been latent 
at the first examination and manifest at the last. 

The author claims that his observations tend to show that nearly one- 
half of the educated community in this country, as well as in others, is 
myopic after twenty years of age; and that, contrary to the general im- 
pression, myopia may be acquired at this time of life from the same causes 
that produce it at an earlier age, and may continue to progress until the 
course of study is completed, 

These statistics are interesting and suggestive; but, as was pointed out 
in the discussion, the results of such examinations cannot be considered 
conclusive in the absence of artificial paralysis of the accommodation. 

Dr. Russet, Murpocn, of Baltimore, showed Some Improvements in 
Instruments and Appliances for Cataract Operations, consisting of a 
speculum, in which the usual spring is substituted by a vertical bar, to 
which one blade is firmly attached, while the other blade slides upon it by 
means of a canula; a small ophthalmostat, adapted for attachment to the 
lower bridge of the speculum; a combination of a Graefe knife and 
Wecker scissors in the same handle; and a combination of iris forceps with 
cystotome and shell spoon. 

Dr. H. S. Scuext, of Philadelphia, reports A Case of Tubercle of the 
Jris occurring in a boy nine years of age who had a well-marked family 
history of phthisis, and was suffering with coxalgia. The left eye had been 
affected with plastic iritis for several months, when a yellowish-white 
nodule, tinged with pink, the size of a pin’s head, was noticed on the nasal 
side of the pupillary margin. This new growth increased in size until, at 
the end of six months, the anterior chamber was nearly filled with it. 
The intraocular tension was increased, and the eye was tender. The eye 
was enucleated, and microscopic examination showed two or three tuber- 
cular masses imbedded in a mass of inflammatory product. 

A Case of Tuberculosis of the Ciliary Body and Iris is reported by 
Dr. O. F. Wapswortn, of Boston. The patient was a child three- 
and-a-half years of age.’ There were keratitis and iritis, and a yellowish 
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reflex from the pupil was visible. The case seemed to be one of glioma 
or irido-choroiditis. Six weeks after the first examination it was found 
that the disease had advanced with great rapidity ; there was a staphyloma 
of dark colour in the ciliary region, no trace of the iris was visible, and | 
a growth reached forward nearly to the cornea. The growth was yellowish- 
white, and contained numerous bloodvessels and some hemorrhages. The 
eye was enucleated, and the anterior part of the globe was found to be 
occupied by a solid grayish mass. There was no sign of the lens. Micro- 
scopic examination, after hardening in Miiller’s fluid, showed the mass to 
be made up chiefly of granulation tissue, in which were large bloodvessels 
and remains of hemorrhages. Throughout this tissue were scattered 
agglomerations of cells characteristic of tubercle. The presence of the 
bacillus of Koch was demonstrated in the specimen. 

The child died, about six months after the operation, of tubercular 
meningitis ; and it was afterwards learned that its father and uncle had 
phthisis. 

In the discussion several cases were referred to illustrating the difficulty 
of distinguishing tubercular disease behind the iris from glioma or cho- 
roiditis. 

Dr. S. F. McFaruanp, of Oxford, N. Y., recounts A Personal Ex- 
perience with Prismatic Glasses. During boyhood he had occasional 
slight divergence, but did not suffer from asthenopia until after an attack 
of typho-malarial fever. Binocular vision was then lost entirely, and 
reading became almost impossible. Prisms of 7° each, bases inwards, 
enabled him to read and to attend to professional work with comparative 
comfort, and he has continued their use for more than seventeen years. 

Dr. O. F. Wapswortn, of Boston, explains 7he Apparent Curvature 
of Surface produced by Prisms. As this is a mathematical demonstra- 
tion by means of diagrams, it does not admit of a summary, and the reader 
who is interested in the subject must be referred to the original. 

A Case of Sympathetic Neuro. Retinitis, reported by Dr. James A. 
Spa.pinG, of Portland, Maine, is particularly interesting from the fact 
that the other tissues of the eye were unaffected, and the neuro-retinitis 
did not, therefore, admit of the suspicion of being merely a complication, 
which has weakened the evidence of a large proportion of the cases 
hitherto reported. Good vision was restored by enucleation of the injured 
eye, although the operation was not performed until after the sympathetic 
disease was well advanced. 

Dr. Davip Wesster, of New York, reports Zhirty-Five Cases of 
Cataract Extraction by the method of operating known as “* Von Graefe’s 
modified.” Considering V=,4, as a good result, his statistics give 90 
per cent. of successes; 34 per cent. of partial successes; and 6% per 
cent. of failures. Preliminary iridectomy was performed in six cases, two 
of which did badly. A full record is given of each case. Ether was 
given in most of the cases. 

In some Notes on Ocular Therapeutics, Dr. W. W. of Cincin- 
nati, gives a favourable report of his experience in the use of yellow 
oxide of mercury and eserine in corneal affections. 

Dr. W. F. Mitrenvorr, of New York, reports some cases of The 
Treatment of Detachment of the Retina, with good results, by means of 
rest in bed, pressure bandage, and pilocarpine. 

Two Cases of Ectopia Lentis, Congenital, Double ; One Case Non-Sym- 
metrical, the other Symmetrical, are reported by Dr. W. S. Lirr.e, of 


530 REVIEWS. [ April 


Philadelphia. There was no defect in the iris in either case. The vision 
was much improved in both by proper correction with glasses. 

Dr. Geo. T. Stevens, of New York, recommends The Employment 
of Nitrous Oxide as an Anesthetic in Ophthalmic Operations. 

Dr. Atsert G. Heyt, of Philadelphia, in A Contribution to the 
Operative Treatment of Glaucoma, discusses an operation which he had 
performed in a case in which an iridectomy previously done on the other 
eye had been followed by intra-ocular hemorrhage. He supposes an im- 
pairment of the contractile power of the intra-cranial carotid, and with the 
object of reducing the amount of work required of this artery, by isolating 
from it a part of the area which it supplies, he ligated the fronto-nasal 
and supra-orbital arteries. 

Dr. G. Hay, of Boston, contributes Some Additional Remarks on the 
Theory of the Astigmatic Pencil, which do not admit of condensation. 

Dr. Cuartes J. Kipp, of Newark, N. J., reports Four Cases of Sar- 
coma of the Uveal Tract. In two the growth sprang from the ciliary 
body and iris, and in two the choroid was its seat. In all there were in- 
creased tension, pain, and other glaucomatous symptoms. In one, the only 
objective sign of disease when first examined was a localized opacity and 
swelling of the retine in the region of the macula. Nearly two years 
afterwards symptoms of acute inflammatory glaucoma appeared, and a 
sarcomatous growth filled the posterior half of the vitreous chamber. In 
one of the cases involving the ciliary body and iris, the patient remained 
free from any signs of return of the disease nine years after enucleation 
was performed. 

Dr. Kipp also reports a case of Ossification of the Choroid, occurring 
in a man twenty-two years of age. The eye was congenitally blind, with 
a chalky cataract and an atrophic iris and divergent strabismus. The eye 
remained free from any signs of irritation until a short time before the 
enucleation. There was a thick shell of bone over the whole inner sur- 
face of the choroid, extending to the ciliary body. 

Dr. SamueLt THEOBALD, of Baltimore, reports 7wo Cases in which 
“‘ Trituration of the Cortex” was practised in Connection with Pre- 
liminary Iridectomy, to Hasten the Development of Slowly Ripening 
Cataracts. This proceeding was recommended, a year or two since, by 
Professor Forster, of Breslau. It consists of performing iridectomy and 
then bruising the lens by pressing the cornea against it with the convexity 
of a strabismus hook or cataract spoon. In one of Dr. Theobald’s cases 
the operation was only partially successful, but in the other a rapid de- 
velopment of the cataract resulted. Several other members of the society 
gave their experience in the operation, which was generally favourable, 
though in a few instances iritis was induced. 

Dr. Theobald also recommends Vaseline Cerate as a Convenient Basis 
for Ointments intended for Application to the Eyelids. The cerate is 
prepared by melting vaseline and yellow wax together. 

A Case of Blindness from Retinal Thrombosis in Consequence of 
Facial Erysipelas is recorded by Dr. H. Knapp, of New York. The 
erysipelas began in the nose and extended to the pharynx, cheeks, and 
orbits. On the fifth day, after the general symptoms had abated, chemosis 
and exophthalmos made their appearance. In a few days the sight was 
impaired and was soon lost entirely. Ophthalmoscopic examination showed 
a “ milky retina, pervaded by numerous dark, almost black, tortuous, over- 
filled bloodvessels, which converged to a common centre, and had upon 
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and between them many irregular dark hemorrhages. The character of 
all the vessels was the same; they appeared as enlarged veins.” The 
author compares the appearances presented to those seen after resection of 
the optic nerve. He considered the condition to be *‘ complete obstruc- 
tion of the central retinal artery by compression from the swollen and 
hardened cellular tissue of the orbit.” Finally, the optic disks were 
atrophied, and almost all the bloodvessels were converted into white 
streaks. The retinal tissue was transparent, with white patches, especially 
in region of yellow spot. 

Dr. W. H. Carma rt, of New Haven, describes Changes in Refraction 
Resulting from a Blow. A man, aged twenty, who had been myopic 
since twelve years of age, had fallen forward, striking his right eye upon 
a bolt projecting from the floor. He found afterwards that he could see 
at a distance better without the concave glass (—4.50) which had given 
him perfect vision before the accident; and examination, under atropia, 
showed arefraction of —.75 = -+ 1.50=ax. 80°; with fullsight. The 
author suggests five possibilities that might account for this change : *¢ Ist, 
a change in the shape of the cornea; 2d, a diminution or shortening of 
the axis of the globe ; 3d, a displacement or dislocation of the lens back- 
wards; 4th, a pre-existing spasm of accommodation, the tonicity of 
which had been released by the paralytic effect of the blow ; 5th, a change 
in the relative positions or arrangement of the lenticular fibres.” 

Under the head of A Case of Blepharoplasty according to the British 
Method, Dr. C. Gruentnea, of New York, describes an operation for the 
cure of ectropion, by means of the transplantation of a flap of skin with- 
out a pedicle, as recommended by Wolfe. As the result of a severe and 
extensive burn, the upper lid was everted, and its free border was attached 
to the supra-orbital margin, while all the surrounding integument was 
changed into a cicatricial tissue. 

The border of the lid was freed from its attachments and united by 
sutures to the border of the lower lid, and the wound thus made was 
covered with a flap of skin taken from the upper arm. This flap, which 
measured two and one-sixth inches in one direction and one and three- 
fifths in the other, was accurately adapted to the wound, and held in place 
with gold-beaters’ skin, a pad of borated cotton, and a compress bandage. 
Only a small circular spot, three twenty-fifths in diameter, sloughed, 
leaving an ulcer which healed in a few weeks. A month afterwards the 
flap had shrunk in size to one inch and one twenty-fifth by three-fifths, 
but eight months later there had been no further contraction. The 
sutures uniting the edges of the lids were allowed to remain twelve days. 

Dr. Eugene Ho xt, of Portland, Maine, discusses the question of 
Commotio Retine ; or Some of the Effects of Direct and Indirect Blows 
to the Eye. He refers to the views of different authors on the subject, 
and reports four cases in which blows were followed by a high degree of 
temporary loss of vision, without ophthalmoscopie changes, or any indi- 
cations of orbital or intra-cranial lesion. 

Dr. Cuarves S. Butt, of New York, reports 7wo Cases of Ophthal- 
moplegia Externa, associated with Disease of the Optic Nerves, from 
Brain Tumour, with an Account of the Post-mortem Examination. In 
one, ‘an examination of the muscles of the eyes showed on the left 
side a complete paralysis of the internal and superior recti muscles, 
partial paralysis of the inferior rectus, and an apparent defect in the 
action of the superior oblique muscle. On the right side there was complete 
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paralysis of the internal rectus only.” There was also papillitis in both 
eYes, and a central scotoma in the field of the left. At the autopsy, a 
cystoid tumour, as large as a walnut, was found’in the right ventricle 
attached to the anterior end of the choroid plexus. 

In the other case there was complete paralysis of both third and sixth 
nerves. No scotoma, and no decided change in the fundus of either eye. 
A gummy tumour, the size of a pigeon’s egg, was found in the right 
middle cerebral lobe. G. C. H. 


Art. XXIX.—Porro’s Operation. By Ciement Gopson, M.D., Con- 
sulting Physician to the City of London Lying-in Hospital; Assistant 
Physician-Accoucheur to St. Bartholomew’s Hospital. Quarto, pp. 20, 
with Two Lithographic Illustrations. Reprinted from the British 
Medical Journal, Jan. 26, 1884. 


Turovuen the kindness of Dr. Godson, we are in receipt of a special 
copy of his valuable contribution to the literature of the Porro-Cesarean 
section, which is certainly the most complete of all the papers that have 
treated of this operation, especially in its tabular record, which is a mar- 
vel of painstaking labour and accuracy, and gives a satisfactory record of 
each individual case, under nineteen heads. 

As there is nothing new under the sun, we find that the idea, which 


reached its full fruition under the hand of Dr. Porro, was in the minds of 
several authors and experimenters, dating back to 1768, when Dr. Joseph 
Cavallini, after removing the uterus of a bitch, which contained nine 
puppies, wrote as foliows: ‘I do not doubt that the uterus is not at all 
necessary to life; but whether it may be plucked out with impunity from 
the human body, we cannot be certain, without a further series of ex- 
periments of this kind, which perhaps a more fortunate generation will 
obtain.” Forty-one years later (1809), Dr. G. P. Michaelis, of Marburg, 
wrote: ** It is, indeed, a question, whether the Czsarean section would 
not be made less dangerous if with it were combined the extirpation of the 
uterus.” D. James Blundell, of London, in 1828, after saving three out 
of four rabbits after hysterectomy, wrote to the same effect, and added : 
“Perhaps this method of operating may prove an eminent and valuable 
improvement.” Other experimenters at later periods reached the same 
conclusion, with Dr. Porro as one of them, who was the first to practise 
upon the human female what had so long been held as practicable, but 
never acted upon. 

As a thorough, reliable, and complete statistical record, we have no 
hesitation in giving this monogragh pre-eminence. There are those who 
are inclined to decry the value of statistics, because of their not represent- 
ing the whole of the cases; but there can be rfo such excuse in this in- 
stance. The record then being perfect, we have only to classify the cases, 
and ascertain from them what is the legitimate mortality of the operation ; 
and this we shall now proceed to do. 

There have been one hundred and fifty-three operations of different 
types performed, which have been all reported as Porro cases; but a 
large number are not properly entitled to the name, and only add to the 
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mortality of the balance. The operations performed after the model set 
by Prof. Porro, who has saved four women and five children out of five 
cases, and the modification made by Prof. Miiller, which has saved a 
larger proportion in the general average, or nineteen out of thirty-six wo- 
men, may be considered as Porro-Cesarean sections: but these two forms, 
as again modified by Prof. Gustave Veit, of Bonn, we propose, on account 
of their largely increased fatality, to exclude from the list. By a some- 
what singular coincidence, three operators appear to have at very nearly 
the same time conceived the plan of dropping in the stump of the cervix 
after ligating it; and we find cases 50, 51, 52, and 53 in order, to have 
been of this character, and all operated on in a period of thirty-three days. 
Prof. Veit led off on March 21, 1880; Prof. Isaac E. Taylor, of New 
York, followed, on April 8th, supposing that his was the initial case; and 
Dr. Heussner, of Barmen, Germany, repeated the trial on April 15th and 
April 23d. These operations having all been fatal, the next four experi- 
ments covered a period of a year, and Prof. Veit was fortunate enough to 
save the only woman of the four. This was the sixth on the Veit list; 
the next saved was the twelfth, and the last the thirteenth ; since which, 
during a period of two years, there has not been a pedicle dropped in, 
and it is to be hoped there will not be another, as one of the chief reasons 
for cutting away the uterus under the Porro plan was to avoid the risks 
consequent upon the presence of an open wound within the closed abdo- 
men after the old operation, with the possibility of its discharging septic 
matter into the peritoneal cavity. But for the size of the cervix in labour, 
and the shrinkage to be expected in the process of sub-involution, the 
stump might be treated as a pedicle and dropped in, with a hope of safety ; 
but its anatomical character spoils what might otherwise be a neat and 
very desirable way of terminating the operation, and of thus avoiding the 
drawing in of the cicatrix and traction upon the vagina. The compara- 
tive results of the three methods enumerated will be seen in the following 
table :— 


| Child- Children 
. Wo- | Wo- ren moribund) Twins 
No.| Form of operation. Cases.| men | men still- when ex-| extracted. 
at | lost. | saved. born. | tracted. 


| 
1 |Strictly Porro operations} 90 49 41 17 | 
2 |Porro-Miiller 36 17 19 
| 8 [Either : modified by Veit} 13 | 10 3 


2, moribund 
2, saved 


| 
| 


27 


| 
| 


Rejecting the fatal experiments of Veit and others, we have left the 
following 

Porro and Porro-Miiller cases, 126: Women saved, 59, or 46 per cent. ; 
Children saved, 99, or 78$ per cent. Again, reducing the number of 126 
cases to those regarded as not markedly unfavourable for the operation, 
and we have 83, with the following result: Women saved, 48—lost, 35 ; 
Children saved, 79; stillborn, 5. An examination of Dr. Godson’s:tables 
in the column, headed * condition of woman at time of operation,” will 
show how very unjust it would be to attribute the results following the 
operation in all cases to the operation alone. Passing down the column, 
we find noted the following conditions of the patients subjected to the 
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knife, viz., “ Hxrhausted by malignant disease.” ‘ Albuminuria and 
eclampsia.” ‘* Exhausted by malacosteon.” ‘‘ Almost moribund from 
bronchial catarrh.” “ Suffering severely from bronchitis.” ** Very un- 
favourable ; repeated eclamptic fits.” ‘* Deplorable.” ‘Very unfavour- 
able, patient leprous.” ‘ Exhausted from long labour—version and cra- 
niotomy attempted.” ‘Hopeless—woman dying from typhus pellagrica.” 
“ Patient affected with peritonitis.” ‘+ Patient affected with albuminu- 
ria,” etc. It is hardly necessary to say that these women all died. 

In calculating the risks of the Porro operation, we must consider the 
true danger of the operation itself, as shown after its performance upon a 
series of cases in a reasonably fair condition of health. Skill and care- 
fulness are certainly rewarded with success, as shown by the results in 
several hospitals, and in the practice of several well-known operators; thus, 
Prof. Porro, of Milan, has saved four women out of five; Dr. Fehling, of 
Stuttgart, the same; Prof. Breisky, of Prague, four out of four; Prof. 
Carl Von Braun-Fernwald, of Vienna, saved eight out of twelve, one of 
the four deaths following the dropping in of the pedicle. This experiment 
was tried four times in the Krankenhaus, and all of the women died. In 
Santa Caterina Hospital of Milan, nine women out of twelve have been 
saved, and all of the children; six of the women were saved in succession, 
and there was but one death in the last ten cases, which was due to 
strangulation of the intestine from adhesion of a knuckle to the cicatrix of 
the abdominal wound, a cause by which a Cesarean case was once lost in 
this city under Dr. Walter F. Atlee. The general mortality of the 
Porro operation in 1883 amounted to only nine cases out of twenty-one 
a saving of fifty-seven and one-seventh per cent. 

To Dr. Godson is due the credit of having performed the first successful 
Porro operation at a viable period of gestation in Great Britain. This 
was done on November 27, 1882, when the patient had reached the 263d 
day of her pregnancy; in a private house in Islington, London. The 
subject was a dwarf 4 feet 4 inches in height, and 24 years of age, 
whose pelvis was much deformed by her having been run over by a dray 
when four years old, whereby she received a fracture involving the pubic 
bone of one side and tuber ischii of the other, from which numerous frag- 
ments were removed. As the operation was performed in a somewhat 
novel manner in some of its features, we give a description of it in the 
words of the author. , 

“ The abdomen was first sponged with carbolic acid solution (1 in 40), 
the carbolic spray turned on, and after passing a catheter, to be sure that 
the bladder was empty, and to note its exact position in the abdomen, I 
commenced my incision. . . . The uterus being exposed, its anterior 
surface was noticed to be very livid in appearance, suggesting that the placenta 
was attached to the anterior wall; and therefore I made, as low down as 
possible, that is, at about the junction of the lower with the middle third, 
a small incision just large enough to admit the finger ; a gush of venous 
blood occurred and the membranes were seen. I immediately inserted 
the tips of each forefinger, and tore the womb open transversely. ‘There 
-was no resistance. The membranes were not ruptured by this manipu- 
lation ; therefore, knowing the exact position of foetus, I thrust my hand 
through them into the right iliac region, and seizing the neck, without 
difficulty extracted the child. As it did not at once show signs of vitality 
I dashed some of the carbolized water, in which the instruments were, 
over its face and chest, and it almost immediately cried lustily.” 
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While Dr. Godson was engaged with the child, Mr. Knowsley Thorn- 
ton slipped his left hand into the pelvis; grasped the neck of the uterus to 
control the hemorrhage ; and then with the right, applied the wire of 
Keeberlé’s serre-neud, so as to include the uterus, tubes, and ovaries at 
about the level of the internal os. The wire being then tightened the 
uterus with the placenta in it was cut away with scissors. Solid per- 
chloride of iron was applied to the stump, and two pins passed across each 
other above the wire of the serre-neud, and a strong silk ligature tied 
beneath them for greater security. The wound was then sutured with 
china-silk, and dressed with carbolic gauze, and a flannel bandage over 
it. Time of whole operation, from incision, to end of suturing, 42 minutes. 

The child,a female, whose picture with that of the mother is in the 
possession of the reviewer, was twenty inches long and weighed 8} pounds. 
The mother made a good recovery, and on August 1, 1883, was apparently 
in perfect health. At that time her abdomen showed hardly any scar, and 
there was no depression where the pedicle was placed. Having largely 
developed mamme she was able to nurse her infant, which was still living 
several months after the operation. R. P. H. 


Art. XXX.— Health Reports. 

1. Annual Report of the National Board of Health for the Fiscal Year 
ending June 30, 1883. Washington. Pamphlet, pp. 102. 

2. Fourth Annual Report of the State Board of Health, Lunacy, and 
Charity of Massachusetts, 1883. Supplement containing Report 
and Papers on Public Health. Boston. Pamphlet, pp. 260. 

3. Eleventh Annual Report of the Board of Health of the City of Bos- 
ton. Boston, 1883, pp. 108, pamphlet. 

4. Report of the Board of Health of the State of Louisiana for the 
Year 1882 and First Six months of 1883, with numerous Tables, 
Lithographic and Chromo-Lithographie Plates. Baton Rouge, 
1883. Pamphlet, pp. 637. 

. Fifth Biennial Report of the State Board of Health of Maryland. 
January, 1884. Annapolis. Pamphlet, pp. 275. 

. Second Biennial Report of the State Board of Health of Iowa. 
Des Moines, 1883, pp. 417. 


1. THe scanty proportions and correspondingly meagre record of work 
of the National Board of Health Report exhibit a lamentable example of 
atrophy for want of sufficient material support which must be deeply de- 
plored by every consistent advocate of sanitary science. 

From the account of the operations of the Board we find that in conse- 
quence of the reduction of the total appropriation (including $50,000 for 
the maintenance of quarantine stations) to $67,500 for the fiscal year 
ending June 30, 1883, the publication of the valuable weekly Bulletin and 
the prosecution of the important investigation into matters relating to the 
public health, which promised so much benefit to suffering humanity, were 
suspended. On the same day when it was decided that these regrettable 
economies were necessary, the Board met with the additional misfortune 
of losing the name and world-wide fame of Dr. J. S. Billings, U. S. A., 
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and the active services of Dr. T. M. Turner, U. S. N., the latter also 
resigning at the close of the year. 

Dr. Charles Smart was detailed to fill the vacancy from the U. S. 
Army, and Dr. J. M. Brown from the Navy. Col. Geo. E. Waring was 
appointed instead of Dr..C. F. Folsom, resigned, and Assistant Attorney- 
General Thomas Simons was assigned to the place upon the Board of 
Solicitor-General Phillips, relieved at his own request. 

Finally, Congress having limited the expenditure of the Board for this 
current fiscal year (1883-84) to $10,000 for the pay and personal expenses 
of the members, the hospital and other property for want of funds to main- 
tain them were tendered to the President to be used for the public good, 
and by his direction, through the Secretary of the Treasury, ordered to 
be turned over to the Surgeon-General of the Marine Hospital service. 

The remainder of the pamphlet is chiefly devoted to an account of the 
work of the National Board of Health during the four years of its active 
existence, much space being given to a very temperate discussion of the 
difficulty with the Louisiana State Board of Health, especially in regard 
to establishing a quarantine station at Ship Island, which has already 
been referred to in our columns. 

We regret most profoundly that men, and alas that we should be obliged 
to admit it, even physicians, who were not magnanimous enough to sacri- 
fice sectional jealousy to the philanthropic cause of public hygiene, should 
possess sufficient political power to cripple this precious organization. Yet 
we cannot but indulgethe hope that as popular opinion is more thoroughly 
educated up to a full recognition of the fact that care of the public health is 
the first duty of governments, we shall see the National Board reinvested 
with all and more than all its original powers and influence, and placed 
upon such a firm financial basis that it can freely and uninterruptedly pur- 
sue its benevolent labors towards diminishing the sad sum total of human 
suffering in our world. 

2. The valuable essays published in the Massachusetts Report show 
that sanitary science, although sorely wounded four years ago in its first 
landing-place upon American soil by the inimical action of the State Legis- 
lature, has commenced to revive a.little, and may again exhibit in this 
commonwealth the vigor and energy which made the earlier health reports 
from the old Bay State so useful and so famous. 

The Adulteration of Food, by Prof. S. P. Suarpves, forms the first 
article in the volume, and will prove a welcome messenger to those who 
live miserably in anxious fear lest they should be poisoned by some im- 
purity in their diet. The author asserts that the extent to which adulter- 
ation is now practised has been overestimated, especially as to such pro- 
ducts as are injurious to health, by far the greater number being such as 
are fraudulent simply from a commercial point of view. Among the most 
important articles investigated were, butter which is largely substituted 
by oleomargarine with advantage to the consumers of low-priced butter, 
as only the purest untainted fats can be used in its manufacture ; flour, 
which he declares is rarely adulterated in this country ; and milk in the 
analysis of which he advocates the employment of Wanklyn’s plan of de- 
tecting adulteration by testing for the amount of cream, specific gravity, 
total solids, fat, sugar, ash, and caseine in every case. He states that on 
such a basis as this, the English analysts report and ask for conviction on 
as low as seven or eight per cent. of water added to the milk. 

Dr. B. Joy Jerrries, the well-known authority on ophthalmology, con- 
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tributes a valuable paper entitled “‘ Our Hyes and Our Industries,” which 
describes in detail some of the causes which, if allowed to operate unchecked, 
produce defective eyesight among scholars in the various public and 
private schools. 

An essay on ‘ Leprosy as related to Public Health,” compiled by Dr. 
SamvueEL W. Asnort, health officer of the Board, gives the history of a 
patient who died in Salem almshouse of this horrible disease which he had 
contracted in the Sandwich Islands, and follows up the account of this case 
with an interesting article upon the malady which it is wisely urged should 
be at once prevented by legal enactments from obtaining a foothold in this 
country as it now threatens to do. A copious bibliography of the subject 
is appended. 

The reports of the water boards, commissioners, and companies in Massa- 
chusetts to the number of seventy-one, and a locally valuable paper on the 
‘* Sewerage of Nahant” conclude the work. 

3. The Boston Report states that the sanitary condition of the city for the 
past year “‘ has been altogether satisfactory,” although how this can be 
truthfully stated by any devoted sanitarian whilst so many cases of zymo- 
tic disease appear in the death register, we are at a loss to conjecture. 
Still it is encouraging to find that the number of deaths from preventable 
causes is decreased, that there has been nothing approaching an epidemic, 
and that the total death-rate (21.90 per 1000), and the rate of infant mor- 
tality are both lower than for several years past. 

Only twenty-four cases and eight deaths from smallpox are reported, 
and this comparative immunity, in spite of constant intercourse with other 
large cities, where variola has been alarmingly prevalent, is attributed to 
the efficient legislation under which the Board of Health is enabled to 
enforce prompt measures for isolation, thorough vaccination, and careful 
fumigation of infected premises and clothing. ‘The most serious zymotic 
disease appears to have been diphtheria, of which there were 1386 cases 
with 458 deaths, a mortality of nearly 32 per cent. Inspection of the 
premises upon which over 1300 of these cases occurred showed a bad 
sanitary condition in 952 instances, 883 of these being examples of de- 
fective drainage. The investigations of E. W. Bowditch in East Boston, 
in regard to 1073 cases of diphtheria reported in five years, tend to con- 
firm the opinion that congregating children together in schools actively 
promotes the spread of diphtheria. In accordance with this view, and as 
a partial corrective of the evil, an effort was made to have the school 
houses periodically fumigated, but without success. 

The inspection of house drainage gains, it is stated, new and increasing 
interest from year to year, and over 35,000 defective drains and deficient 
trappings have been overhauled for repairs during 1882. In one section, 
for example, of 74 houses, bad odours were detected in 35, and in 33 de- 
fective drains were discovered. The number of houses ordered to be 
vacated during the year was 123, of which number only 15 were actually 
deserted, the remainder being put in order with sufficient promptness. 
Brief reports from the city and port physicians conclude the book, which 
bears testimony to a great amount of diligent attention to the multifarious 
details of hygienic care for the well-being of a large community. 

4. The Louisiana Report forms a bulky volume, swollen with plates, and 
turgid with tables, which represent a vast amount of faithful work in the 
good cause of sanitary science. It is everywhere pervaded by the inde- 
fatiguble spirit of the President, Prof. Jos. Jones, to whose battle with 
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unsanitary conditions at home, and pestilence from abroad, we can heartily 
wish all the success we deprecated in his deplorable contest with the 
National Board of Health. 

From the introduction we find that the death-rate in New Orleans for 
1882 was for whites 21.89, and for coloured 39.03, or for a total (estimated) 
population of 223,555, the entire death-rate was 26.45, which, though 
much higher than that of Philadelphia or London, is almost identical with 
that of New York, and far. below those of Vienna, Munich, and some 
other continental cities. 

This favourable exhibit is attributed to the absence of yellow fever as 
an epidemic, the systematic house to house inspection, and domestic 
sanitation, carried forward under the direction of the Board of Health, 
and also to the prompt removal of the garbage and fecal matters of the 
city, and the systematic discharge of these offensive materials into the 
Mississippi River. 

The total deaths from smallpox during 1882 were 415, of which 116 
were whites and 299 blacks. As the white population is nearly three 
times as numerous as the coloured, these figures indicate a death-rate 
from variola almost nine times as great among the negroes. Dr. Jones 
asserts that this enormous difference in the mortality is “ due solely to 
the neglect of vaccination on the part of the coloured population.” We 
regret to find that the grand remedy for the arrest of smallpox, compulsory 
vaccination, urged by the President of the Board, is still persistently 
neglected. 

The number of vessels inspected at the Mississippi Quarantine Station 
during 1882 was 998. On these were found 21 sick persons, of whom 
three died. ‘The cases were ‘referred to the various forms of malarial 
paroxysmal fever. ‘ No case of yellow fever occurred at the Mississippi 
Quarantine Station during 1882.” A large part of the introductory 
chapter is taken up by an interesting essay upon the Theory and Practice 
of Quarantine, both in Europe and America. 

Section second is devoted to an outline of the medical history of the 
State, and of legislation in Louisiana relative to the practice of medicine 
and surgery, etc. etc., and contains a great amount of information, possess- 
ing much local interest. 

From the mortality reports in section third we find that out of a total 
of 5922 deaths, scarlatina caused 46, typhoid fever 74, yellow fever 4, 
malarial fevers 409, and phthisis 857. The malarial fevers were during 
1882 relatively more fatal among the blacks than the whites, a fact 
contrary to the usually received opinions upon this point. The large 
number of deaths from phthisis (over 14 per cent.) in a city so far 
south as New Orleans is worthy of note. Its relatively great prevalence 
is not explained by Dr. Jones, who considers at some length the doctrine 
of its causation by the bacillus tuberculosis of Koch, and the rival theory 
as to the origin of phthisis propounded by Dr. Formad of Philadelphia. 

In response to an invitation from the Secretary of the Fourth Inter- 
national Hygienic Congress held at Geneva, Switzerland, in September, 
1882, Dr. F. Formiento, a member of the State Board of Health of 
Louisiana, attended that convention, and presented an excellent paper 
upon the subject of yellow fever, which, with the delegate’s interesting 
account of the Congress, is given in full in section fifth of this report. 

As yellow fever, if not a native, is a naturalized citizen of New 
Orleans to a greater extent probably than any other portion of the United 


1884. ] Health Reports. 539 


States, Dr. Jones has enjoyed pre-eminent advantages for investigating it. 
Hence the general outline of the symptoms and pathological anatomy of 
yellow and malarial fevers, contained in his concluding article “* On Con- 
tagious and Infectious Diseases,” is of especial value. 

This elaborate paper is illustrated by two plain and ten chromo-litho- 
graphs, of which two depict with painful vividness the facial aspect of a 
patient in the first and last stages of yellow fever, five illustrate the 
morbid anatomy and histology of yellow fever, and three those of malarial 
fever, whilst two represent the various matters deposited or collected from 
the air of rooms in which severe or fatal cases of yellow fever occurred. 
These latter objects are all drawn from nature by Joseph Jones, M.D., 
and the numerous figures give evidence of an immense amount of pains- 
taking effort to secure if possible some clue to the real materies morbi 
of yellow fever. It is a pity so much faithful and laborious work should 
have been wasted, first, for want of higher powers of the microscope, a 
Beck’s one-fifth being chiefly used; second, through omission of systematic 
culture experiments, which could alone determine the nature of “ the 
minute particles of vibrating matter’’ figured and described ; and third, 
through ignorance of elaborate methods for staining low vegetable organ- 
isms which, as since improved by Dr. Koch, have enabled him to obtain such 
brilliant and probably trustworthy results. By the employment of some 
such superior appliances and modes of investigation as those we have 
alluded to, the great question as to the existence, mode of development, 
ete., of a yellow fever microbe, may soon perhaps be solved, and should 
another opportunity for similar extended observations unfortunately occur 
within the next few years, we shall look for very valuable contributions 
from Prof. Jones upon this important subject. 

5. A large part of the valuable Maryland Report is occupied with a 
record of the proceedings and papers of the well-planned Sanitary Con- 
vention held in Baltimore, under the auspices of the Board of Health, 
November 27 and 28, 1883. At the meetings of this association, which 
were presided over by Prof. Richard McSherry, were presented a great 
number of interesting essays, of which our limited space only permits us 
to refer to the following: Dr. W. 8. Forwoop, in his paper on Canning 
Houses and their Relation to the Public Health, reports the results of 
numerous inquiries, and concludes that we cannot feel warranted in at- 
tributing any special diseases to canning houses, but all the correspondents 
unite in condemning the nuisance arising from the decomposition of the 
offal about cannaries, which nuisances should be promptly abated by legis- 
lative interference. 

Dr. A. N. Bett, of Brooklyn, N. Y., delivered an able address on the 
question, ‘*‘ What shall be done with the sewage?” in which he discussed 
this problem so important to the well-being of our race, and urged that 
the cardinal doctrine of all systems should be ultimate removal before 
putrefaction sets in. 

Hon. Exit J. Henkve, in an essay on The Late Smallpox Epidemic, 
quotes the eloquent assertion of Prof. Chaillé, of New Orleans, when 
speaking of an outbreak there: ‘‘ Give any man of sense requisite power 
for one month, and at the end there need not be a yellow flag to affright 
the timid, nor a smallpox hospital to pay tribute to.” Mr. Henkle de- 
clares that the Baltimore epidemic cost the lives of 168 people and 
$100,000 in money, a sum which would have paid a vaccine physician 
in each ward $500 a year for ten years. 
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Any of our readers, especially concerned with the disposal of sewage, 
may find much to interest them in the paper of Col. Geo. E. Waring 
on the Liernur System of Sewerage for Baltimore, and the reply to the 
same by Dr. C. W. Chancellor, the diligent Secretary of the State Board 
of Health. In this discussion Col. Waring, taking exception to the state- 
ments of Dr. Chancellor in a former essay, asserts that Dr. Chancellor re- 
commends a system which is still on trial, but upon a smal! scale, and which 
it would be absurd to resort to with a city having such excellent slopes as 
Baltimore ; also that the agricultural valne of the product would be much 
less than was anticipated. Dr. Chancellor’s temperate and courteous 
reply, in which he relies largely upon facts and figures which he himself 
collected in Europe last summer, will probably attract even more attention 
to the plan of Captain Liernur, and especially to the more extended test of 
its capabilities which appears to be contemplated in Germany. The report 
on vital statisties and sundry rules for the prevention of various contagious 
diseases concludes the volume, which is highly creditable to the industry 
and efficiency of the Board. 

6. From the /owa report it is highly gratifying to learn that, during 
three years of the Board of Health’s existence, it has accomplished some 
of the objects for which it was created, as is proved by the hearty en- 
dorsement it has received from all portions of the State. Its principal 
work has been to educate the people as to the importance of better sani- 
tary and hygienic conditions; to teach them how to escape sickness and 
death ; to impress upon them the clearly ascertained fact that many dis- 
eases are preventable, and to disseminate a knowledge of the means for 
avoiding such maladies. At the same time it is justly urged that practical 
experience has demonstrated the necessity for greater executive powers 
and authority being vested in the health board. 

A large portion of the book is made up of the secretary’s report of the 
proceedings of the board at its various meetings, and of the voluminous 
correspondence which he has carried on so industriously in regard to a 
number of interesting sanitary questions. 

The original papers presented are a contribution on Ventilation by 
Justin W. Hurt, M.D., Chairman of the Standing Committee on Ven- 
tilation and Heating, which ably discusses the important subject of pure 
air, and is profusely illustrated by woodcuts, adding largely to its value as 
a means of popular instruction. The essay concludes with a very judi- 
cious caution against hoping to combine in such a climate as that of Iowa 
thorough ventilation, good heating, and cheapness. 

The next article is an anonymous, but valuable report on Hospitals for 
Contagious Diseases and their Proper Location, which gives facts, figures, 
and diagrams tending to show that an almost constant ratio is observed 
between the amount of hospital operations and the degree of excess of 
smallpox in the neighbourhood. As a remedy for the local unpopularity 
which such a condition of affairs would be apt to excite, if known, the 
author urges the employment of hermetically closed wards heated by a 
Galton fireplace, arranged as he has described in such a way as to disinfect 
all the air which escapes from them. What would be the fate of sufferers 
from variola under “the burning suns of fierce July” in Iowa we can 
easily conjecture. 

According to the essay on the Geology and Topography of Iowa ina 
Sanitary Point of View, by P. J. Farnswortn, M.D., the temperature 
ranges from 95° in summer to —36° in winter, and the rainfall is very 
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variable. The water is “hard,” and the proximity of the ground water 
to the surface of the earth renders the habitations damp, may predispose 
to phthisis, and aggravate other complaints. The facilities for drainage 
are, however, generally good, and, if properly utilized, the medium climate 
enjoyed in consequence of the central position of the State would be 
favourable to health and longevity. J. G. R. 


Art. XXXI.—Surgical Applied Anatomy. By Frepvertck TREvVEs, 
F.R.C.S,, etc. Illustrated. 16mo. pp. xii., 531. Philadelphia: Henry 
C. Lea’s Son & Co. 


Turis little book, that is, little in bulk, is one of a set being published 
simultaneously here and in England primarily intended for the use of 
medical students. But the bulk of these books is altogether deceptive ; 
for the large number of their pages and the style of printing adopted 
make the amount of matter contained in them very considerable. So 
there is opportunity afforded for a very good treatise on each particular 
subject. In the case before us this opportunity has not been missed. We 
have here an excellent work on the subject of anatomy, as applied to 
surgery. It is clear, succinct, and as complete as could be asked. It 
would be easy to give illustrations of its admirable points, but we will only 
allude to them. It is more likely to be serviceable to the reader and to 
the author thaf we should mention points in which we would differ from 
the latter in matters of opinion. One such point concerns the mechanical 
principles involved in the structure and contents of the cranium. When, 
for. example, the author speaks of the brain as resting, not on bone, but on 
a water-bed, we think he mistakes the possibilities of so small an amount 
of fluid in so rigid a cavity, and overlooks the fact of the incompressibility 
of water, and the dependence of the water-bed for its peculiar qualities 
upon the pliable nature of its walls. Again, in regard to the biceps ten- 
don, that is, the “ long head of the biceps,”’ we cannot see by what mechani- 
cal law the author can defend the repetition of the customary assertion 
that it keeps the head of the humerus against the glenoid cavity, and pre- 
vents the head of the bone from being drawn up toward the acromion. If 
the tendon and the muscle were extended between two fixed points, this 
action would be* possible ; but it has only one fixed point under ordinary 
circumstances, and only incidentally, and to an extent dependent of the 
weight at its distal end, can the biceps be supposed to influence the posi- 
tion of the head of the humerus. In most cases the action of the tendon 
would rather be to twist the head of the bone downward and backward, 
with a rotary motion. The statement that this tendon strengthens the 
capsular ligament we think ill founded also. The description of the 
gland above the inner condyle of the humerus might, we think, well be 
supplemented with a statement of the significance usually attached to its 
enlargement, and which has caused it to be known as Sigmund’s gland. 

We notice a few errors of statement due to slips of the pen, or over- 
sights in proof-reading, such as the expression about the obliquity of 
the elbow-joint articulation making the application of the hand to the 
shoulder of the same side possible, followed by the remark that “ this 
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movement is only (!) possible after some excisions of the joint, for in this 
operation the oblique direction of the articular surface is not reproduced.” 
But these are minor matters. The book as a whole is worthy of high 
commendation, and cannot fail to be of great service to any one who may 
study its pages. And this applies not only to the class for whom it was 
originally prepared, but to all surgeons and medical men. It is the kind 
of book that ought to have a wide circulation, and can be safely recom- 
mended to the attention of teachers of regional anatomy and operative 
surgery. C. W. D. 


Art. XXXII.— Ueber Gelenksresektion bei Caries. Von Prof. Dr. E. 
AvBert, in Wien. Wiener-Klinik, 1V Heft, April, 1883. Royal 
8vo. pp. 16. 

Resection of Joints for Caries. By Professor ALBERT, of Vienna. 


Turis contribution to the literature of resection comes from one who 
stands strongly committed to the opinion that resection for caries is not 
so valuable an operation as many other surgeons consider it. His chief 
ground for this opinion is the belief that caries and tuberculosis are the 
same thing, that the operation is dangerous, and that the good results 
obtained by it are illusory, the disease often recurring after a success has 
been announced. The present paper opens with a brief and well-written 
account of the rise and establishment of the operation, in the course of 
which he says that the French surgeons of the first half of this century 
did not practise it. ‘ Dupuytren was in love with amputation, and Vel- 
peau had for resection only a Platonic affection.” Others, especially in 
Germany, became its warm advocates, and, with the adoption of the anti- 
septic method, it was believed that its field would be much extended. 
But the investigations and operations of Konig have satisfied the latter, 
as well as the author, that caries means tuberculosis, and that the opera- 
tion of resection is far from meriting the enthusiasm which it has evoked. 
Kénig made one hundred and seventeen resections in the space of three and 
a half years, and concluded that even antiseptic resection did not mate- 
rially modify the progress of the general affection, tuberculosis. With 
regard to the knee, he found that unfortunate results often followed after 
an interval of six, seven, or eight years. And Albert says that, if these 
statements and those of Bidder are to be believed—and he evidently 
thinks they are—then, the resection of carious knees, in children, at 
least, ought to be abandoned. Kénig’s conclusion is not quite so radical. 
But Albert points to the fact that he manifestly leans toward a method of 
operating which is hardly to be called a resection. Similar adverse views 
in regard to the resection of other joints are cited from K6nig, to whom 
the author says he refers so much because of his large experience and the 
fact that he is the writer of a text-book. But he cites also—as sympa- 
thizing with the views of Kénig—Esmarch, Julliard, Kocher, and Hiiter. 
Between the time of issuing the first and last editions of his book on 
Diseases of the Joints, Hiiter changed from a most ardent and unquali- 
fied advocate of resection to a very halting apologist. Professor Albert 
refers to the struggle in the London International Medical Congress as 
showing that the change of opinion had been widespread. 
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After this historical reference, the author turns to the statistics of resec- 
tion, and makes a very bad showing for the operation. He cites the 
figures of Leisrink and Jacobsen, which, added together, give four hundred 
and twenty-six cases of resection for coxalgia, and two hundred and nine 
deaths—almost exactly one-half. He makes objection to the association 
of the figures in the case of children with those of adults; since in the 
former there is a natural tendency to get well. Here he quotes Volk- 
mann as objecting to the operation except as an urgent necessity. He 
next brings forward the figures of English surgeons, in which the results 
of non-operative treatment are far better than those of operation. From 
his own experience, he would say that, in the great majority of cases, caries 
of the joints of the upper extremity in children heals spontaneously. The 
results of resection in men, if taken alone, would, he thinks, soon lead to 
its abandonment. Again, he criticizes the way in which the operation 
has often been done; the saving of infected soft parts for flaps, the free 
removal of usaffected bone, and leaving behind the tuberculous capsule. 
To this picture he points with scorn, and congratulates himself that since 
1874 he has consistently abandoned resection for children, and has advo- 
cated amputation for adults. 

In regard to the present status of the question, Prof. Albert remarks 
that the operation has been much restricted by the adoption of amputa- 
tion for adults and of conservative methods for children. Further, he 
considers the present prevailing method as being a practical abandonment 
of the old way. Then, it was a cut to the bone and a free removal of this. 
Now, it is a careful incision and extirpation of the capsule, with only so 
much of the bone as is really involved. Even with this modification, he 
does not think resection is a good operation for earies. He speaks of his 
own operations as confirming this adverse opinion. In regard to the 
“‘anti-tuberculous” properties of iodoform, he points out the fallacy of 
claiming the demonstration of this by the results of operation in which 
the indispensable thing is held to be the total extirpation of every affected 
particle. ‘The most important step which has been taken in regard to 
this question in late years,” he says, ‘‘does not concern the technique, 
but the knowledge, ¢. e., the e-learning, that all the operations hitherto 
are to be considered as assaults against a tuberculous focus. Thereby a 
standpoint is won which was lost for atime. The typical and atypical 
resections, the capsule extractions, and the évidements now group them- 
selves together with the extirpations of tuberculous glands, with the 
removal of tubercular nodules (for example, in the tongue), with the 
opening of cold abscesses in the tuberculous, with the slitting of tubercu- 
lous fistule, ete. It is possible that all these operations are not carried 
out radically enough ; whoever thinks so may, if he will, make the attempt 
not only to split up an anal fistula, but also to extirpate it and fill up the 
cavity with iodoform ; the attempt would be logically justified.” And so 
he goes on to indicate what he considers the hopelessness of attempting 
more than to palliate by operative interference in cases of tuberculous in- 
volvement. 

In concluding, Professor Albert calls attention again to the absence of 
good statistics as to the result of non-operative treatment of caries of the 
joints. He also cites, as analogous to the matter under consideration, the 
history of the “‘ extension method” of treating joint inflammations. This 
was falsely applied, and false theories as to its modus operandi were for- 
mulated. Now, it has settled into its proper position. So, he thinks, 
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will it be with the operation of resection. What is needed are correct 
statistics of the results of conservative treatment, which might lead to the 
abandonment of all operative interference in the case of children, and the 
substitution of hygienic and dietetic methods. ‘ At least,” he remarks, 
in conclusion, “‘ the time for a critical study of the question is certainly 
come.” 

We may now, after this brief analysis of Professor Albert’s paper, con- 
sider its claims in detail. These are of two sorts: one is theoretical, 7. ¢., 
that caries of the joints and tuberculosis are the same thing; the other is 
practical, 7. ¢., that the results of resection are so bad as to make its 
abandonment, or great limitation, desirable. 

The first proposition may be said to be entirely unproved. When it is 
borne in mind that there is a still unsettled dispute among microscopists, 
and pathologists in general, as to what constitutes tubercle, and what is 
the real significance to be attached to the so-called tubercle-cell, we may 
hesitate to accept even the opinion of such able men as Kénfg and Albert. 
It is true that this opinion is backed by certain experimental pathologists ; 
but, from our standpoint, it seems to require a strong prejudice in favour of 
the theory tosee much force in the proofs adduced by its most enthusiastic 
followers. This subject has been admirably discussed by Barwell, who has 
gone over the experiments of Schiller, published in 1880, and shown 
how far they are from being so corroborative of the theory that chronic 
strumous synovitis is a tubereulous process, as its defenders would have 
us believe. Without pausing too long over this point, we must quote the 
following sentence from Barwell’s article on disease of the joints in the 
International Encyclopedia of Surgery: “. . . the experiments (of 
Schiiller) appear to show that; even while internal organs are deeply in- 
fected with acute and subacute artificial tuberculosis, the synovial mem- 
brane, even though severely injured, will resist the infection to such a 
degree that, as a rule, only doubtful or ¢ initial’ signs of tuberculous action 
can be detected by either naked-eye or microscopic research.” From this 
it must not be thought that we consider the theory disproved. On the 
contrary, it may as well turn out that a better understanding of the patho- 
logical processes in disease of the joints shall correct what now seems our 
knowledge in regard to tuberculosis, as that a true conception of the na- 
ture of tubercle shall show such views as are held by Professor Albert in 
regard to caries to be erroneous. As he admits, this is not the time for too 
positive assertion, but for more careful and enlightened study. . 

The praetical proposition of the paper before us is that the operation of 
resection is not a good one for general employment. In regard to this, 
it must be remarked that the statements of Prof. Albert seem to us to be 
too much those of'a partisan, and to have too little of the true judicial spirit. 
For example, we fail to find in statistics the strong argument against 
excision which he does. On the contrary, the results, taking those of the 
hip and knee as of most importance, seem to indicate that excision, 
giving about the same rate of mortality, is much preferable because of the 
comparative freedom from mutilation which it permits. This is no trifling 
matter, and might, in our opinion, be set off against even a higher death- 
rate. The fact is that excisions of the hip show a mortality of from 30 
to 45 per cent.; and those of the knee show one of about 30 per cent. 
On the other hand, amputation at the hip-joint, for joint disease, is less 
fatal. Professor Ashhurst gives a table of thirty-four cases, thirty-three 
of which are available for comparison, and of these only nine died, or less 
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than 28 per cent.; while amputation of the thigh, for knee-joint disease, 
appears to be more fatal than excision. But in regard to this statistics 
are very conflicting, and it is probable, as Mr. Erichsen says, that there 
is no material difference in the mortality of the two operations. In regard 
to all these comparisons, it should never be forgotten that there is an 
important element which cannot be set down in tables. This is the 
personal equation. Some surgeons might have good results in amputations, 
while in resections they would have very bad ones. Some might refer to 
one or the other method of treatment cases which another would decide 
about in an opposite way. This is as true, and as influential in results, as 
the well-known fact that some surgeons fare better without what are called 
antiseptic precautions than others do with them. Until elements of this 
sort can be eliminated or properly estimated, it is vain to attempt to 
decide the merits of an operative method by its statistical resuls alone. 
The opinion of an experienced and conscientious surgeon is of more value 
than many tables. Taking such opinions as our guide, we have come to 
this conclusion, that in the case of the hip-joint, excision is decidedly 
preferable to amputation, and in the case of the knee-joint, it is still to be 
preferred if the condition and circumstances of the patient permit the hope 
that the long time required for the after-treatment will not prevent a good 
recovery. In other words, an operation which causes less mutilation is 
always to be chosen, ceteris paribus, before one which sacrifices part or 
the whole of a lower limb. 

In conclusion, it may be remarked that, while entertaining the con- 
viction that it is premature to consider chronic synovitis with caries of 
a joint as a form of tuberculosis, and a mistake to reject the operation of 
resection as inefficient and dangerous, we do not regard a paper like that 
before us as wasted, even though it fails to convince others of the truth of 
its writer’s convictions. It contributes to a just solution of a problem 
which is of great importance to mankind, and it is filled with the spirit of 
true conservatism. The good of the patient, and not the glory of the sur- 
geon, is clearly the object of the author. To this we may add that its 
style is attractive above that of most controversial papers. | C. W. D. 


Art. XXXIII.— The Pathology, Diagnosis, and Treatment of the Dis- 
eases of Women. By T. Grairy Hewitt, M.D. Lond., F.R.C.P., 
Professor of Midwifery and Diseases of Women, University College, etc. 
A new American edition from the fourth revised and enlarged Lon- 
don edition. With 236 illustrations. Edited, with Notes and Addi- 
tions, by Harry Marron Sims, M.D., Attending Surgeon to St. Eliza- 
beth’s Hospital, etc. New York: Bermingham & Company, 1883. 


Tue profession is to be congratulated upon at last having a new edition 
of Dr. Hewitt’s well-known work. During the ten years past there have 
been some reprints of the third edition, but those who bought them ex- 
pecting to find therein the latest words upon gynecological science and art 
were disappointed. 

The first edition of ‘“*‘ Hewitt” appeared some twenty years ago, and it 
was a most unsatisfactory book for the practitioner, since it was almost 
entirely a work upon diagnosis; but this objectionable feature has been 
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gradually lessened in successive editions until in the present one we have 
presented an admirable treatise upon diseases of women, one which will 
prove most acceptable and useful. 

Dr. Hewitt is the especial representative of the mechanical system of 
uterine pathology, and therefore a large space in the work is given to the 
pathology and treatment of uterine displacements ; most gynecologists hold 
that he exaggerates the importance and the frequency of these disorders. 
In considering their treatment, we are glad to find him stating that he 
regards “the Albert Smith type of the Hodge pessary as the best.” 

Of course, our space not permitting, nor the fourth edition of a book 
requiring an extended notice, remarks will be confined to a few points, and 
these chiefly needing, as we believe, criticism. 

Both in the immediate and remote operation for rupture of the perineum, 
Dr. Hewitt directs that the patient’s knees should be tied together, a 
practice which is utterly unnecessary, and which causes great discomfort to 
the unfortunate sufferer. Again, in the after-treatment of ovariotomy, Dr. 
Hewitt says, that for some days the patient must lie absolutely upon the 
back. This is even worse and more needless than tying the knees together 
after a perineorraphy or a perineoplasty. Does not the author strain a 
point when he makes rupture of the perineum a cause of anteversion and 
of anteflexion of the uterus? Further, is it quite fair to quote Copeman’s 
successful cases of dilatation of the cervical canal for the vomiting of preg- 
nancy, and not mention that this method in other hands has failed quite as 
often as it has succeeded? It is stated that Dr. Blundell extirpated the 
cancerous uterus three times in 1828; but if Dr. Hewitt will turn to the 
Lancet, November 22, 1828, he will find over Dr. Blundell’s name the 
statement that he had performed the operation four times. 

Dr. Hewitt holds that in some of the cases in which Battey’s operation 
had been performed, the uterus was at fault rather than the ovaries, so that 
in a large proportion of these uterine cases the operation will prove not 
to be necessary when more attention and time can be given to ghe cure 
of the uterine disorder. ‘These are wise words, and should be given due 
weight, for as cannon are said to be the ultima ratio regum, so this ope- 
ration should be limited, as Battey has urged, “to otherwise incurable 
maladies,” and we might add such as seriously affect health and use- 
fulness, or imperil life. 

Dr. Sims has made the book very much more valuable by his notes, 
especially by those giving the practice and opinions of his illustrieus father, 
whose recent death has awakened such universal sorrow in the profession. 

We cannot commend the proof-reading which permits the twice-made 
statement, and that on the same page, that the stitches after a vesico-vagi- 
nal fistula operation are to be removed on the eighth day, which allows 
reflexed for retroflexed, and which has not corrected the following sentence : 
‘** As regards the material for sutures, silk or catgut are preferred by some 
operators to silver wire ;” similar lapses are found elsewhere in the volume. 

Nor can we commend the printer’s work: poor type, or bad ink, gives 
the page a dull, blurred look. 

Finally, we must condemn many of the illustrations as most carelessly 
made by the engraver; this remark applies especially to those introduced 
by the American editor, most of which are far from good. Look at page 
454, of the second volume, for the work is in two volumes, at a picture 
taken from “ Savage on the Anatomy of the Female Pelvic Urgans,” and 
see what dreadful work has been made in the supposed copy. It is in- 
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tended to represent an operation for vesico-vaginal fistula. In “ Savage” 
the parties are white, nurse, doctor, and patient; but in “ Hewitt” they 
are black ; the operator is plainly an Ethiopian, with a great mass of kinky 
black hair, and the nurse who holds the speculum has pulled so resolutely 
upon it that she has bent the vaginal blade straight, and has it carefully 
placed upon the perineum, while she rests her cheek quite confidingly upon 
the hair, or wool, cushion furnished by the operator’s head. One or two 
patches of white upon her forehead and face in the midst of dense black- 
ness show that she is probably suffering from leprosy, a disease which also 
manifests itself in larger patches upon the visible, but unmentionable por- 
tions of the unhappy, headless female undergoing the operation, and who 
has one foot gracelessly resting upon the operator’s knee. Vastly better 
no illustration at all than such as this. Several other illustrations only 
lack in equal badness from their failure in equal bigness. Te P. 


Art. XXXIV.—On Malpositions of the Kidneys By Davip Newman, 
M.B., C.M. Thesis for the Degree of M.D., University of Glasgow. 
8vo. pp. 63. Reprinted from Zhe Glasgow Medical Journal for 
August, 1883. 


UnveER this caption Dr. Newman presents, in an interesting little bro- 
chure, a summary of our present state of knowledge with regard to a not 
uncommon class of diseases. The subject is carefully treated in every 


aspect, the etiology, pathological anatomy, physical signs and symptoms, 
diagnosis, and general and operative treatment being fully considered in a 
terse, but, at the same time, a clear and intelligent manner. 

Dr. Newman divides misplacements of the kidneys into three classes : 
(1) simple misplacements without mobility of the organ; (2) “ movable 
kidney,” where the kidney is perceptibly mobile behind the peritoneum ; 
and (3) “floating kidney,” where the peritoneum forms a meso-nephron 
which attaches the kidney loosely to the spine. With regard to simple 
misplacement without mobility the author states that ‘‘ malposition, within 
certain limits, isa pretty frequent occurrence, and may exist without causing 
any disturbance. In 300 post-mortem examinations, eight cases occurred 
where the position of one or both kidneys might be described as abnormal. 
In three of these cases there was also malposition of the supra-renal cap- 
sule. Malposition of the kidney does not therefore necessarily involve an 
alteration in the position of the supra-renal capsule ;” an interesting con- 
clusion, since a casual student might suppose that, on account of the inti- 
mate anatomical relationship which exists between the kidney and the 
supra-renal capsule, any anomalous position of the kidney would disturb 
the corresponding supra-renal body. Dr. Newman’s experience also leads 
him to conclude that, as a general rule, these malpositions ‘ are associated, 
particularly when the displacement is congenital, with some deviation 
from the normal in regard to the position of the large intestine and peri- 
toneum, and not uncommonly the course and length of the ureter are 
found to be abnormal.” An interesting case is quoted from Dr. Butler’s 
report, in which “ the kidneys were united, or fused into one with a cen- 
tral line or raphé making a longitudinal fissure over the surface of the or- 
gan, better marked on the posterior than on the anterior aspect.” The 
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length of this duplex organ was five inches, and the breadth three and 
three-quarter inches. The ureters sprang from a pelvis in the centre of 
the anterior surface of these organs, but were normal in the points of attach- 
ment to the bladder. The circulation was of course abnormal. Yet these 
cases oiten escape observation during life, since they give rise to no serious 
symptoms ; sometimes the misplaced kidney has been mistaken for an ab- 
dominal tumour, but, asa general rule, the discovery is postponed until a 
post-mortem examination reveals it. 

As may be seen by his classification, previously alluded to, Dr. Newman 
does not accept the terms * movable kidney” and .“ floating kidney” as 
synonymous, following in this Sir William Jenner’s differentiation. He 
gives considerable space to a discussion of this point, finally stating that 
a floating kidney and a movable kidney are to be diagnosticated by the 
degree of mobility only. The necessity of a differential diagnosis “ is all 
the greater when operative interference is contemplated. In the case of 
movable kidney the organ can be got at from behind without opening the 
cavity of the peritoneum, whereas in floating kidney (when there is a 
meso-nephron), the kidney lies within the cavity, and cannot be reached 
without entering the peritoneum,” a fact which is not such a bugbear to 
our recent operators as it was to those of a decade ago. 

Dr. Newman finds the proportion of cases of movable kidney in his 
own experience to be about one in the male to seven in the female, 
‘‘and about 46 per cent. of the cases were observed between the thir- 
tieth and fortieth years, and 20 per cent. from forty to fifty years of 
age, and in all, 81 per cent. between the ages of twenty to fifty.” All 
this seems to point towards pregnancy as a common cause of the disease. 
Indeed, the author is borne vbut by Dr. Sawyer, who says (Birmingham 
Med. Rev., vol. i.) : ** Many, perhaps by far the larger number, of the 
subjects of floating kidney are women who have borne children. All the 
examples which have fallen under my notice have been observed at some 
period after child-bearing.” Cruveilhier, quoted by Dr. Roberts, attri- 
butes to tight lacing many cases of movable kidney, though Laudan 
attaches no importance to the theory that the stays may be a cause of this 
disease. 

Dr. Newman prints Laudan’s table, “ showing, in forty-five cases, the 
relative frequency of the different complications of movable kidney,” by 
which it can be seen that 25 per cent. of the patients had pendulous ab- 
domen, 13 per cent. suffered from descent of the uterus, or vagina, 13 per 
cent. from cancer, 15 per cent. from retroflexion of the uterus, and 7 per 
cent. from hernia. 

With regard to diagnosis of movable kidney, Dr. Newman considers it 
comparatively easy. It may, however, be mistaken for “ enlargement of 
the liver, an abscess, a malignant tumour, enlargement of the gall-blad- 
der, ovarian tumours, or even a collection of feces in the colon.” 

The treatment resolves itself naturally into two classes: general and 
operative. In many cases no more is needed than a broad abdominal elas- 
tic bandage, a method of treatment upon which Dr. Newman lays much 
stress. Various trusses are described, preference being given, however, 
to the bandage alluded to, which, from its simplicity and facility of ad- 
justment, certainly recommends itself. 

The operations of nephrectomy and nephrorrhaphy are fully considered. 
Dr. Harris’s table of nephrectomies (published in the American Journal 
of the Medical Sciences for July, 1882) is printed in full, although it 


| 
i 


1884. ] Saint Thomas’s Hospital Reports. 549 


is complete only up to the 15th of March, 1882. But Dr. Newman adds 
a list of nephrorrhaphies, eight in number, which, as far as I am able to 
ascertain, is complete up to the present time. The results in the latter 
operation are certainly very satisfactory, no deaths having occurred, and 
in all the cases the movements of the kidney having been prevented, and 
the symptoms from which the patients suffered previous to the operation 
having disappeared. 

Dr. Newman sums up the advantages of nephrorrhaphy over extirpation 
of the kidney as follows :— 


‘¢(1) In the operation of nephrorrhaphy the organ is not removed, so the secret- 
ing tissue is not diminished in amount as it is in excision, and there is therefore 
no danger of removing, as has been done, the only kidney the patient may be 

ossessed of. (2) The mortality in excision, even in cases where the remaining 
Kidney was healthy, is not even encouraging (23 per cent.), whereas, in eight 
cases operated on by nephrorrhaphy, there have been no deaths. (3) Nephror- 
rhaphy may be performed where both kidneys are movable, or where one of them 
is diseased. In one of Hahn’s cases the kidney, which was not displaced, con- 
tained a calculus. This did not prevent the operation being successful. (4) 
In stitching the kidney to the abdominal wall the perineum is not opened, as it 
is in the anterior operation for excision, where the membrane is incised at least 
twice, (5) Extirpation is only permissible when nephrorraphy has failed, and 
the patient’s life is still seriously threatened, or when the movable kidney is 
diseased and the fixed kidney healthy.’’ 


With regard to cases of true floating kidney, Dr. Newman says but 
little, the rarity of the disease and the fact that it is always a congenital 
condition being the chief points dwelt upon. One case is quoted (reported 
by Mr. Durham) in which this condition is associated with other malpo- 
sitions of the peritoneum and abdominal organs. The only point of im- 
portance to be noted is that the peritoneum must be opened in operating 
upon a floating kidney ; the condition, therefore, is not so favourable for 
nephrorrhaphy as that of movable kidney. ‘ It is not possible, however, 
previous to the operation, to distinguish, by physical examination, the two 
conditions” is an axiom laid down by the author, but disputed by some 
authorities. 

In an appendix Dr. Newman gives a detailed account of four cases, 
one in which he successfully performed nephrorrhaphy ; two others, in which 
the elastic bandage was used with good effect, and a fourth which was still 
under observation in which the diagnosis that the movable kidney alone 
was diseased was made by means of catheterization of the ureters, an 
operation which is fully described. 

The pamphlet, small as it is, contains a résumé of all that is valuable 
in our knowledge of the malpositions of the kidney, and is a useful addi- 
tion to the literature of the subject. R. P. R. 


Art. XXXV.—Saint Thomas’s Hospital Reports. New series. Edited 
by Dr. Seymour J. Suarxey and Mr. Francis Mason. Vol. XII. 
8vo. pp. xiii. 351. London: J. & A. Churchill, 1883. 


Tue Saint Thomas’s Hospital Reports for 1883 is fully up to the 
high standard which was maintained in the preceding volumes. The 
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clinical papers which it contains are full of excellent and suggestive mate- 
rial, this year strongly preponderating on the side of clinical medicine, 
there being only eight surgical papers of the nineteen contained in the 
Report. 

The volume opens with an interesting contribution from Dr. WiLL1am 
M. Orv, On Some Clinical Aspects of Glycosuria, in which the non-dia- 
betic form of the disorder is discussed, the clinical records being taken 
from Dr. Ord’s own note-book, and the patients to whom he refers all 
being fifty years of age and upwards. 

The paper opens with the details of an interesting case of glycosuria in 
a patient, aged sixty-seven years, associated with, and probably in some 
degree dependent upon, excessive mental strain, in which at the outset there 
was also considerable polyuria, the amount of urine voided amounting to 
between sixty and eighty ounces per diem. Under appropriate treatment 
both the ** quantity of urine and of sugar decreased, but though the quantity 
of urine then remained but little larger than the average, the sugar 
diminished less in proportion.” Dr. Ord adds that he heard from the pa- 
tient from time to time ; that his urine remained unchanged from the con- 
dition just noted ; and not until eight years after the first examination did 
he have an opportunity of further personal investigation. ‘The patient 
then began to be seriously ill with symptoms of Bright’s disease, and I 
was called to see him in consultation with his ordinary medical attendant. 
He was now in the last stage of emaciation and exhaustion, with anasarca, 
sloughing tonsils, rigid arteries, and albuminuria. The urine, of sp. gr. 
1037, was acid, gave a strong sugar reaction, and contained, besides albu- 
men, an abundance of long straight rigid casts. There was also a copious 
deposit of uric acid in agglomerations of flat, beautifully crystalline plates. 
He died three weeks later. The urine passed the day before death was 
of specific gravity 1035, and gave a full sugar reaction.” The interesting 
circumstance is also added that both the widow and eldest son of this 
patient also suffer from glycosuria. 

Dr. Ord uses this case as a text with which to open his report upon the 
cases of non-diabetic glycosuria contained in his note-book. They num- 
ber twenty-two, of which but two occurred in the female; the ages, as has 
been said, ranged between fifty and eighty-four, and none of them was 
accompanied with any marked diuresis. ‘ It is impossible in any one of 
them to see glycosuria assuming the individual importance which it claims 
in typical diabetes mellitus. On the contrary, it is reduced to the rank 
of a symptom of other troubles.” In Dr. Ord’s cases four conditions of 
importance have this form of glycosuria associated with them: ‘ (1) Pre- 
ponderantly, conditions of nerve disease or disorder appearing either as 
probable causes or as associated troubles. (2) Gout. (3) Errors of diet, 
consisting in over-eating and over-drinking. (4) Albuminuria.” With 
regard to cases of the first class, associated with glycosuria there were 
seven who “told a story of excessive and prolonged mental work or 
anxiety preceding the recognition of glycosuria:” in one, “after much 
emotional excitement, insanity was at last fully declared ;” in one, “ after 
a long course of strenuous mental labour, scarcely intermitted through the 
nights of many years, hemiplegia occurred, and apoplexy ended the chap- 
ter;” in one apoplexy occurred suddenly; in two distinct locomotor 
ataxy existed, and in a third the ataxy was present with signs of affec- 
tion of the whole breadth of the cord; in two cases decided hypochon- 
driasis was noted ; and angina pectoris occurred in three cases. (2) Gout 
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existed in eight; rheumatoid arthritis (of twelve years’ duration) in one. 
(3) In eight cases “ there was an acknowledgment of over-indulgence in 
the pleasures of the table, and of these seven admitted marked alcoholic 
excess.” (4) Albuminuria existed in ten cases; ‘in four associated with 
gout, in one with manifest contracted kidney, in the rest only during a 
period less than that of the glycosuria, or intermitting.” Such is the 
summary of the cases which Dr. Ord has classed under the four heads. 
Some of the cases are recited at length, others simply noted, the whole is 
of considerable interest and importance. Dr. Ord goes at some length into 
the consideration of the “ physiological causes” of glycosuria, and ends his 
paper with some hints as to the treatment. The whole ground is thus 
covered, and the paper is to be regarded as a very valuable addition to 
its literature of the subject. 

Dr. GuLLIvER presents a short report of Two Cases of Ulcerative 
Endocarditis following an Attack of Acute Pneumonia, which is interest- 
ing not only inherently, but from the fact that Dr. Ord in the last Report 
gave the notes of a case of the same nature. Dr. Gulliver’s first patient 
presented the following physical signs upon admission: “ Heart: im- 
pulse imperceptible ; dulness not increased; sounds feeble, unattended 
by murmur. Pulse 90, weak. Temp. normal. Lungs: dulness with 
tubular breathing and moist crepitation over upper half of right back ; 
anteriorly crepitation below right clavicle with impaired resonance. 
Left lung normal. Tolerably copious expectorations. Respiration 28. 
Appetite fair. Bowels regular. ‘Tongue red, dryish, and _ cracked. 
Nothing abnormal detected in abdomen. Urine normal.” Diagnosis 
was made that the patient was convalescent from an attack of acute 
pneumonia of the right apex. But after five days of unaltered condi- 
tion, a rigor followed by pyrexia, followed later by profuse perspiration, 
ushered in a new train of symptoms, and upon a second examination of 
the heart “a systolic blowing murmur was detected at the apex. On the 
next day a double murmur, systolic and diastolic, was heard at the base, 
and it was noted that the systolic murmur at the apex was louder and 
more prolonged.” From this time there was no doubt as to the diagno- 
sis. The autopsy showed the following cardiac lesions: “ Heart some- 
what enlarged, weighed fourteen ounces. Right side contained a quantity 
of recent clot; valves normal. Aortic valves incompetent. Two of the 
cusps were glued together by a large mass of vegetations adherent to them. 
It was opaque, yellowish-white in colour, soft and friable, and about the 
size of ahazel-nut. Its origin was evidently of pretty recent date. Mitral 
valve also incompetent. There was attached mainly to the outer cusp a 
large vegetating mass, precisely similar in character to that on the aortic 
valve, but larger. Entangled in the valve was a quantity of quite recent, 
pale, translucent fibrin.” The right lung gave the usual evidences of the 
recent pneumonia. 

Case II. presented much the same physicial signs upon admission as 
those noted in Case I. On the thirteenth day of his illness he also ex- 
perienced a rigor with a succeeding rise of temperature, and the next 
morning another rigor. It was then noted that “ there were still dulness 
over right back, especially at upper part, with moist crepitation and 
increased vocal fremitus and resonance, also there were signs of bronchitis. 
A short musical systolic murmur was heard, most intense over fourth left 
costal cartilage.” It was then diagnosed that he was suffering from acute 
endocarditis affecting the aortic valves. The autopsy gave the following 
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results : ‘* Heart enlarged, weighed seventeen ounces. The enlargement 
appeared fairly uniform. Valves of the right side normal. Attached to 
ventricular surface of posterior flaps of aortic valve was a large prominent 
friable vegetation the size of a marble, causing great obstruction but not 
regurgitation ; mitral valve normal. The left ventricle contained a large 
quantity of recent clot.” 

In his remarks upon these cases Dr. Gulliver concludes that the attack 
of acute pneumonia cannot be regarded as a mere complication, such as 
occasionally supervenes in the more advanced cases of heart disease, but 
that “on the whole it is fair to regard the pneumonia as having the same 
origin as the endocarditis. Supposing that the latter is dependent on the 
presence of organisms, as there is evidence to show that it is, may not 
the pneumonia in such cases as these arise from the same cause?” What- 
ever be the conclusions, the clinical history of the two cases is interesting 
and valuable. 

Dr. HappEN contributes a note on Paraplegic Rigidity in Hemiplegia, 
a condition not only interesting theoretically, but of some concern to the 
patient himself. This state is one in which a lesion in one cerebral hemi- 
sphere gives rise to ‘* direct as well as to crossed paralysis. The former 
is usually slight and transitory, whereas the latter is well marked and not 
unfrequently persistent.” Dr. Hadden relates five cases, and formulates 
the following law concerning this class of paralysis. ‘ In bilaterally asso- 
ciated nerve-nuclei, irritation on one side, as in the case of inhibition, 
réacts on the opposite side.” 

Dr. STONE contributes a very interesting paper upon Some Effects of 
Brain Disturbance on the Handwriting, in which he relates the details 
of three cases of brain trouble, one occurring in his own person. In intro- 
ducing the reports of these cases, he says: “It is not surprising that 
affections of the cerebral hemispheres competent to interfere with the 
complex coérdination of speech should also show their influence on the 
very similar act of writing. Essentially both the functions are acquire- 
ments .... which have by long practice become automatic; so that 
although the mechanism intermediate between the idea, and its expression 
to the ear or to the eye, comprises several stages all originally voluntary 
and distinct, we have entirely lost consciousness of the various efforts of 
will which in each stage we instinctively put forth. The same process 
obviously takes place when we read.” In all three of the cases of which 
Dr. Stone writes there was agraphia: in the first following right hemiplegia 
and associated with aphasia ; in the second (Dr. Stone himself) following 
cerebritis and associated with a curious reduplication of ideas both in 
speaking and writing, a mental stammering so to speak ; and in the third 
case following cerebral embolism, the attack being ushered in by a severe 
epileptiform convulsion. In all the cases the agraphia was very marked ; 
in the first recovery was very gradual ; in the other two remarkably rapid. 
Very excellent fac-similes of the various handwritings are given, which 
with the letter-press make the article very complete and valuable. 

Dr. Semon presents a detailed report of the cases treated in the Throat 
Department of the Hospital in 1882, with an excellent summary at the 
conclusion. Among the interesting cases treated were four of that very 
rare affection Herpes of the Pharynx, of which all yielded to sulphate of 
quinine and a chlorate of potash gargle ; a case of gangrenous tonsillitis which 
was treated by strong cauterization with solid nitrate of silver, and the 
internal administration of iron and quinine, and which recovered without 
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further mortification; a case of carcinoma of the left tonsil spreading 
downwards to the larynx, in which gastrotomy and finally tracheotomy were 
performed, and which had a fatal termination ; two cases of malignant 
neoplasms simulating benign papillomata in the incipient stages, which 
were still under treatment at the time the report was made ; two cases of 
endo-laryngeal and one of epiglottidean carcinoma, the former still under 
treatment, tracheotomy having been successfully performed in one, the 
latter also having sustained the same operation, but having a fatal termina- 
tion; a case of sarcoma of the larynx, in which tracheotomy was performed, 
and which also terminated fatally. The post-mortem examination in this 
case is given as follows :— 

“Larynx and lungs removed ex masse. The inter-arytenoid fold and 
posterior wall of larynx are swollen and ulcerated. The glottis is much 
narrowed, not admitting the tip of a finger. The left vocal cord is 
uleerated, the surface being white and soft. The right vocal cord is also 
ulcerated, though more slightly. The trachea was found to be displaced 
backwards and to the right by a mass of new growth, situated in front of 
it, apparently in the position of the glands, and reaching down to its bifur- 
cation. The mass was almost concealed by the anterior edges of the 
lungs. It lay’more to the left than to the right of the middle line. On 
section it was found te be very soft, white, and blood-stained in parts. 
Microscopically small round cells were seen. The growth would appear to 
be asarcoma.” The lungs, liver, kidneys, and bronchial glands were also 
found to be invaded by the disease. 

Dr. Semon also discusses the utility of local applications of iodoform in 
laryngeal phthisis. In 15 cases treated by him in his department he 
found the use of these applications to be followed with fairly good results, 
and especially in two cases the history of which he details. In these there 
was no doubt either as to the diagnosis or the cure. He summarizes his 
experience by saying that 
‘‘regular applications of iodoform in powder to the ulcerations of laryngeal 
phthisis produce cleansing, and in many cases diminution in size of the ulcers, 
often diminution of the surrounding oedematous infiltration, decrease of pain and 
soreness, and frequently considerable improvement of the dysphagia and odyn- 
phagia which had previously formed some of the most distressing and most serious 
features of the disease.” 


One other interesting case of erysipelas of the larynx, complicated by 
pleurisy, and followed by pyemia, with a fatal termination, also reported 
by Dr. Semon, deserves passing mention. The diagnostic signs of the 
erysipelas are interesting :— 


‘* Although no swelling was visible underneath the clavicles, an erysipelatous 
redness extended down on beth sides to about mid-sternum, and the chest walls 
within the limits of the redness were slightly edematous on pressure. Internally 
acute follicular tonsillitis, more especially on the left side, was seen. The larynx 
was seen to be pushed towards the right side. The left half of the epiglottis and 
the left arytenoid cartilage were enormously swollen, edematous, and of a dusky 
red colour. The epiglottis was considerably twisted ; the right half of the larynx 
much congested. e voice was almost extinct, and there was considerable 
dyspnea. Temp. 103.4°.’’ 


The pleurisy was first noted on the seventh day, and the pyemic symp- 
toms followed closely upon the eighth; death occurred on the eleventh 
day. The autopsy confirmed the diagnosis, abscesses being found in the 
neck, and evidences of double pleurisy and peritonitis being plainly present. 
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Dr. Bristowe presents some Clinical Remarks on So-called “ Pain- 
ful” Paraplegia, illustrated by notes of five cases, and the partial account 
of a sixth. In all those cases the “ painful’ paraplegia was dependent 
upon malignant growths present in some part of the body, and involving, 
or exerting more or less pressure upon, the main nerve-trunks. In the first 
case the pain from which the patient suffered about the hips, thighs, and 
legs, associated with loss of power over the lower limbs, and with wasting 
and flaccidity of muscles and absence of tendon-reflexes, led to the diag- 
nosis of ‘paraplegia due to malignant disease involving the lumbar ver- 
tebre.”” The occurrence of symptoms suggestive of malignant disease in 
the respiratory organs sustained this view of the case, and a post mortem 
confirmed the diagnosis, a nodulated tumour being found moulded to the 
bodies of the second and third lumbar vertebrae. Case II. was one of 
secondary sarcoma of the lumbar vertebrz, causing paraplegia, and of left 
thigh-bone permitting of spontaneous fracture, following amputation of 
left arm for sarcoma of humerus. ‘ Case III., sarcoma of periosteum of 
os innominatum, with secondary growths in liver, kidneys, lungs, and 
elsewhere; paraplegia; death.” This case, as Dr. Bristowe remarks, 
‘stands midway between the two cases that precede it and the two that 
follow ; for while, as in the former, there was paralysis of both legs and a 
growth spreading over the surface of the vertebra, and so implicating the 
lumbar plexus, there was also, as in the latter, a tumour springing from 
the periosteum of one ileum, which was probably the primary and most 
important lesion, as it was certainly the most prominent feature of the 
case during life.” The titles of the two cases sufficiently indicate this : 
Case 1V., sarcomatous tumour of periosteum of ilium and ischium, with 
paralysis and wasting of leg; secondary growths in lungs. Case V., 
growtl:, probably sarcomatous, of venter of right ilium. The details of 
these cases are of great interest, but should be read as a whole; the ab- 
stracts which have been given show the intention of the paper; in the 
first two cases the diagnosis was as difficult as it was easy in the last three. 

Dr. Hariey’s paper, On the Treatment of Hydatid Tumours of the 
Liver, includes the report of one case in which a radical cure was 
effected by operative procedure, according to a method which he recom- 
mends as perfectly safe and satisfactory. It consists, briefly, in the use 
of the trocar and canula, free drainage, and the injection of carbolic acid 
in weak solution (1 in 60), as an aid in clearing away the cyst-mem- 
brane, a course similar to that adopted for the radical cure of hydro- 
cele. A detailed account of all the steps of the operation is given, and 
though of importance is too long for quotation. The tumour in the case 
reported was of eight years’ duration, and healing was accomplished by 
the seventieth day; the only complication was the development on the 
fourteenth day of a slight pneumonia, which subsided in about a week. 
The patient was kept under observation after leaving the hospital, and 
two years later was in excellent health. 

Dr. Payne’s contribution, On Two Cases of Pemphigus, contains de- 
tailed reports of two cases, one of a child three and a half years old, 
the other of a man seventy years of age. Excellent illustrations are added 
of the condition of the nails of both fingers and toes in the first case, 
which was extremely obstinate, and in which the most marked improve- 
ment followed the exhibition of phosphorus (oleum phosphorei) after 
almost every other alterative had been tried with only varying success in 
each case. The second case improved most satisfactorily on the adminis- 
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tration of arsenic. Dr. Payne appends a chart of the range of tempera- 
ture in this last case, with the remark that he does not know of any fully 
published account of the ranges of temperature in this disease. 

Dr. Stone contributes a paper On the Electrical Resistance of the 
Human Body, which is of some interest, and in which one case is quoted 
as showing the increase of electrical resistance by reason of high tempera- 
ture. The subject is an interesting one, and the paper very readable. 

The usual statistical reports of the various departments for 1882 are 
added. In the obstetrical report we note that in five cases of severe hem- 
orrhage hot-water injections were used with success in four, the fifth case 
defying both ergot and hot water; a mixture of one part of liq. ferri per- 
chlor. fort. to five parts of water was injected into the uterine cavity with 
immediate benefit. 

An excellent general index of the twelve volumes of the new series 
has been prepared by Mr. Wagstafle, and is inserted at the end of the 
volume. R. P. R. 


The first article which treats of a surgical subject is one by Mr. F. Le 
Gros Crark, and is entitled Some Records of Surgical Experience, 
being a contribution to the collective investigation of disease. In this 
paper the writer records, in a most instructive manner, his personal 
experience in the treatment of a large number of surgical cases occurring 
in the course of an extended hospital practice. 

With the antiseptic method of treating wounds the author has evidently 
had little personal experience, and is somewhat sceptical as to the revolu- 
tionizing influence which it has had on modern surgery, and expresses 
the following view, which is held by many surgeons of the present day 
who are not prepared to accept the antiseptic theory in its entirety :— 

‘But long before this modern treatment of wounds was introduced I had 
learned that the success of operations depends much on the most scrupulous 
cleanliness and assiduous attention to what are too often regarded as minor 
details, and I am free to confess that I attribute much of the success of the anti- 
septic method of treatment to the unremitting care exercised in these respects.’’ 


The author’s experience with lithotomy has been confined to the lateral 
operation of which he has had forty cases with two deaths, and strange to 
say, the unsuccessful results have been in the cases of children. Among 
the accidents occurring in lithotomy he mentions troublesome venous 
hemorrhage in old men, and wounds of the rectum in three cases, none of 
the latter proving fatal, and one only leaving the patient with a vesico- 
rectal fistula. 

His observations upon the treatment of hernia, are, we think, par- 
ticularly valuable. He considers the operation for the relief of strangulated 
hernia one of the most successful in surgery, and believes that “‘ rough 
manipulation, purgatives, and temporizing delay account for a large per- 
centage of the fatal cases of herniotomy,” and thinks it a safe surgical 
axiom to act upon, “that when in doubt it is right to operate.” The 
hernias of sudden descent resulting from violence he considers the most 
dangerous variety, and believes that early operations only can save these 
cases. 

In the treatment of caries, Mr. Clark does not adopt the modern prac- 
tice of free and extensive removal of the diseased bone by gouging, but 
rather prefers incision and exposure of the diseased tissue, and its treat- 
ment by the injection of a dilute solution of acetic acid in water. 
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Although we do not agree with him as to the inadvisability of operations 
for the removal of carious bone, we must acknowledge that the latter 
method of treatment in a modified form, namely, the injection of Villate’s 
solution, has, in cases of obstinate caries in inaccessible regions, been 
followed by the most gratifying results. a 

In speaking of amputation of the extremities for injury, and what 
should influence the surgeon’s judgment in this matter, he very justly 
remarks “that precedents are valuable under the circumstances, ‘but that 
they may be misleading, for the local condition is not always the most 
important consideration.” 

In fissure of the anus, the author decidedly prefers the treatment by 
incision to that of dilatation or the use of caustics. 

In considering the ligation of arteries, Mr. Clark mentions a case of 
ligation of the subclavian artery for axillary aneurism in which a fatal 
result occurred by reason of the patient’s tearing away the ligature, and 
points out that this would have been impossible had an animal ligature 
been used the ends of which would have been cut short. 

In hemorrhage from the palmar arch, when a compress does not control 
the bleeding he recommends ligation of the brachial artery; this, we 
think, might be necessary in case of secondary hemorrhage from wounds 
of the palmar arch, but for the arrest of primary hemorrhage we would 
first make an attempt to ligature both ends of the divided vessel or vessels 
in the wound, even at the expense of enlarging the latter considerably. 

In ruptured bladder the author recommends abdominal section, and 
closing the vesical wound with animal sutures, and thorough sponging out 
of the cavity, believing that the fatality in these cases is due to the per- 
petuation of the mischief rather than to the immediate effects of the lesion. 

The subject of amputations receives a full share of attention, and the 
author expresses a decided preference for the primary operation in suitable 
cases, but would relegate all doubtful cases to the late secondary period, 
mentioning the well-recognized higher rate of recovery after the tardy 
secondary amputations. The method of amputation upon which he looks 
with most favour is that by skin flaps, either circular or semilunar; and in 
amputation at the ankle-joint he prefers Syme’s to Pirogoff’s operation. 

Fractures of the skull are next discussed, the author favouring the 
use of the trephine in appropriate cases, but considers the removal of 
fragments impacted in the brain of paramount importance, and thinks the 
overlooking of any such fragments much more mischievous than any 
amount of cautious search; he also believes fracture of the base of the 
skull a recoverable injury, in which expression of opinion we most heartily 
concur. 

Operations in general and their management, and exploratory opera- 
tions are next considered, and the rule of free removal of the skin with 
malignant growths is strongly advocated. 

Excision of joints is discussed at some length, and great stress is laid 
upon the free removal of all diseased tissue. In excision of the knee-joint 
the author recommends a wedge-shaped incision of the tibia to which the 
femur is to be adapted to give some fixation to the parts; this, he states, is 
readily accomplished, as the tibia is generally more extensively diseased 
than the femur. In regard to the latter point our experience is opposed 
to that of the author. 

Imperforate and artificial anus are briefly considered, and also dissect- 
ing wounds, in speaking of which he mentions an apparent individual 
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susceptibility to wounds of this nature, and cites his own case in which 
this peculiarity seemed to exist in a marked degree. This paper is to be 
continued in a succeeding number of the reports, and we can only express 
the hope that the next portion will contain as much that is interesting and 
practical as the present article. 

Mr. Joun Crort contributes an interesting paper upon the 7reatment 
of Cancerous Obstruction of the Esophagus by Permanent Catheterism, 
illustrated by two cases. The author adopted the treatment recommended 
by Dr. Krishaber, of Paris, who reported four cases before the Interna- 
tional Congress in 1881, in which this procedure was made use of for the 
relief of severe stricture of the esophagus. Krishaber’s reasons for his 
preference of permanent catheterism to gastrostomy are briefly and clearly 
laid down. Mr. Croft’s first case was one of obstruction of the cesophagus 
from epithelial cancer. Treatment was here commenced by the intro- 
duction of a gum-elastic tube of the calibre No. 5 catheter (English 
gauge), which was gradually increased in size until a No. 16 tube had 
been introduced ; this was finally replaced by a No. 12, and finally by a 
No. 8 tube, as this produced less irritation, and was found large enough 
for all purposes of feeding. This case did well for more than two months, 
when the increase of the growth caused respiratory obstruction, probably 
from pressure on the recurrent laryngeal nerve, which necessitated the 
performance of tracheotomy ; the patient did well after the operation, but 
died seventy-three days afterwards from dyspnoea, consequent upon dis- 
placement of the tracheal tube by the increasing growth, having worn the 
esophageal tube for one hundred and forty-nine days. 

The second case was also in an adult who was suffering from stricture 
of the cesophagus from malignant growth; in this case a No. 6 tube was 
passed, and the patient lived for nearly four months, but finally died by 
reason of the extension of the disease. 

Some very useful information regarding the construction, passing, and 
changing of the tubes, and the form of nourishment which should be al- 
lowed, is also given. 

The results in Mr. Croft’s cases were certainly very satisfactory, and 
we can but agree with him that permanent catheterism offers a useful 
improvement in the surgical treatment of this very distressing class ot 
cases. 

Mr. BerNarD Pirts records a remarkable Case of Hemorrhage from 
the Internal Carotid Artery subsequent to Suppurative Tonsillitis. The 
patient, after the spontaneous opening of the suppurative tonsil, had sev- 
eral profuse hemorrhages, which rendered it advisable to ligature the left 
common carotid artery. This was accordingly done, but was followed by 
recurrence of the hemorrhage, and death in thirty hours. A post-mortem 
examination revealed an abscess cavity with an opening in the posterior 
surface of the left tonsil, exposing the internal carotid artery, in which 
an ulcerated opening was found opposite the tonsil, nearly as large as the 
nail of one’s little finger. 

Some interesting observations are made upon the source of the hemor- 
rhage from the internal carotid artery after the ligation of the common 
trunk. It was found that, in the event of an opening in the internal 
carotid artery and ligature of the common trunk, the blood would find its 
way through the external carotid of the same side much more speedily 
and in larger quantity than we would believe possible. It is, therefore, 
recommended that both the external and common carotid arteries be liga- 
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tured in cases of this nature. It is pointed out as fortunate that no opera- 
tion was performed on the tonsil in this case, as the hemorrhage might 
have been attributed to that cause. This case has also a very important 
medico-legal bearing. 

Mr. G. Maxkrns records two cases of Spontaneous Symmetrical Gan- 

grene of the Toes in children aged respectively 14 and 7 years. The 
author, after eliminating the ordinary causes of this lesion, is disposed to 
class these cases as examples of that peculiar form of gangrene which has 
been described by Raynaud, 
‘‘who defines it as a variety of dry gangrene, characterized by the double 
fact that it is aoe of any organic change in the vascular system, and 
always affects similar parts; he considers that its occurrence may be explained 
on the theory of a persistent vascular spasm commencing in the capillaries and 
extending to the larger vessels, where it may exist to a greater or less degree. 
The origin of these vascular phenomena he attributes to changes in the vaso- 
motor centres, and it is by this central character of the lesion that he attempts 
to explain the symmetry observed.”’ 


Mr. H. H. Ciurron contributes a very interesting report of a case of 
Paralysis of the Serratus Magnus Muscle, which he says is generally de- 
scribed as a case of displacement of the scapula by the lower angle being 
slipped over the edge of the latissimus dorsi. The deformity resulting 
from this lesion is illustrated by three woodcuts, and its mechanism is 
carefully demonstrated. A valuable bibliography is also appended. 

The volume concludes with the usual tables with reports of the surgical 
cases treated in the hospital. H. R. W. 


Art. XXXVI.—A Handbook of Hygiene and Sanitary Science. By 
Grorce Wrtson, M.A., M.D., F.R.S.E., Fellow of the Sanitary 
Institute of Great Britain, ete. With plates. Fifth edition, enlarged 
and carefully revised, 12mo., pp. 512. Philadelphia: P. Blakiston, 
Son & Co., 1884. 


Tue fifth edition of this valuable handbook is a volume similar in size 
and appearance to the late editions, but bearing evidence of considerable 
revision and additions, which, we think, improve the usefulness of the 
work. The introductory chapter has been entirely remodelled ; the con- 
sideration of subjects more properly belonging to the domain of domestic 
hygiene has been omitted, and in its place has been intreduced an his- 
toricdl sketch of sanitary science from the earliest ages to the present time. 

In former editions the absence of practical instructions upon the 
methods of making sanitary examinations of dwellings marred the com- 
pleteness of the work. This omission has been supplied by an addition to 
the chapter on dwellings of a section on this very important subject. 

The author has availed himself of the recent and valuable reports of Dr. 
Thorne on infectious hospitals, so as to enrich the section on hospitals for 
cases of infectious diseases with material of great practical value. It is 
not long since little or no provision was made for most cases of infectious 
diseases other than that afforded by general hospitals. We have seen 
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cases of variola treated in the general wards of a prominent Paris hospital. 
This reckless disregard of measures of prevention is yielding to wiser 
counsel, and the tendency now is towards isolation im separate buildings. 
The information contained in this chapter upon the construction and 
arrangement of hospitals and ward pavilions for infectious cases is timely 
and to the point. 

A separate chapter on vital statistics has been added to the present 
edition. The subject is treated in a plain and practical manner; and 
although the practices recommended follow elosely those pursued in the 
office of the Registrar General of England, they are such as are generally 
adopted in this country, and their elucidation in this compact form will be 
of advantage to those engaged in the collection and compilation of vital 
statistics. 

The last eighty-two pages of the volume are devoted to an exposition of 
the duties of medical officers of health as defined under the various public 
health acts, and to an Appendix, containing official memoranda and data 
for the guidance of sanitary officers. Whilst the information here detailed 
relates specially to measures instituted by the Local Government Board of 
England, it is so rich in suggestions and valuable hints of practice as to 
command the attention of every one on this side of the Atlantic who is 
interested in sanitary administration. 

The work has been kept very well up to date, as far as relates to English 
progress ; but there is little or no reference to recent advances made in 
sanitary science in this country. 

The illustrations are conspicuous only by their paucity. 

The book is an American imprint ; the type is large and clear, and the 
paper good. A carefully arranged index, and a most copious table of con- 
tents, give completeness to this very valuable work. W. 4H. F. 


Art. XX XVII.—Opera Minora: A Collection of Essays, Articles, Lee- 
tures, and Addresses, from 1866 to 1882 inclusive. By Epwarp C. 
Securn, M.D., Clinical Professor of Diseases of the Mind and Nervous 
System in the College of Physicians and Surgeons of New, York, etc. 
8vo. pp. x., 687. New York: G. P. Putnam’s Sons, 1884. 


Tuts work, modestly styled by Prof. Seguin Opera Minora, is a highly 
valuable collection of miscellaneous medical contributions. Close and 
careful clinical and therapeutical work of the highest practical character ; 
important pathological observations, including microscopical research ; 
and papers enforcing and illustrating physiological methods as applied to 
clinical study constitute the bulk of the volume. The lectures and other 
articles on cerebral localization stand in the first rank of contributions to 
the now copious literature of this subject. The book abounds in neuro- 
logical work of the character which commends itself both to the specialist 
and the general practitioner. The profession is to be congratulated on 
the opportunity afforded of obtaining in convenient form the work of one 
of the first neurologists of the times. C. K. M. 
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Art. XXXVIII.—A Manual of Obstetrics. By A. F. A. Kine, M.D., 
Professor of Obstetrics and Diseases of Women and Children in the 
Medical Department of the Columbian University, Washington, D. C., 
and in the University of Vermont, etc. Second edition, 12mo. pp. 338. 
Philadelphia: Henry C. Lea’s Son & Co., 1884. 


We had occasion to review the first edition of this little manual for the 
July number of this Journal, 1882, and at that time pointed out several 
sections for correction or improvement. In the edition just issued the 
author has emended the points noted, and has increased the volume some- 
what by enlarging the page and adding thirteen more pages. The design 
of Prof. King was to furnish the medical students of the two colleges in 
which he lectures with an obstetrical analysis, giving in few words the 
leading points of the three text-books of Playfair, Leishman, and Lusk, 
so as to provide them and also the busy practitioner with a ready remem- 
braneer upon obstetrical matters. In a series of short paragraphs, and by 
a condensed style of composition, the writer has presented a great deal of 
what it is well that every obstetrician should know and be ready to prac- 
tise or prescribe. The fact that the demand for the volume has been such 
as to exhaust the first edition in a little over a year and a half speaks 
well for its popularity. We have before stated that we are not in favour 
of manuals, intended to act as condensed text-books or treatises, and in 
lieu of them; but the work before us aims lower, and is intended to point 
out the way for a higher study, being simply a framework or foundation 
for a more substantial knowledge and an incentive to study what is afforded 
by valuable monographs and more elaborate treatises. R. P. H. 


Art. XXXIX.—Medical Diagnosis ; a Manual of Clinical Methods. 
By J. Granam Brown, M.D., late Senior President of the Royal 
Medical Society of Edinburgh, ete. etc. Second edition. Small 8vo. 
pp. 370. Edinburgh: Bell & Bradfute, 1883. 


Ir is perhaps an open question whether the abundance of small books 
on diagnosis, which crowd each other in quick succession upon the edi- 
torial table, i is due to an actual demand for them on the part of the pro- 
fession, or to the facility with which they can be made. 

The “ busy practitioner” has little use for them; the trained clinician 
none whatever; while the student, for whom they appear to be especially 
designed, if in truth a student, speedily finds them inadequate to his 
wants in some, if, indeed, not in all, of the departments of which they 
treat. We confess to a suspicion that the author, in addition to his toil, 
oceasionally shares with the enterprising publisher the expense of setting 
before the patient public those ever new rearrangements of familiar facts. 

Nevertheless, comfort is to be taken in the manifest improvement in 
the quality of this kind of literary wares. Dr. Brown’s book, which has 
speedily reached a second edition, is not only among the very latest of the 
books of this kind, but it is a pleasure to be able to say of it that it is 
among the very best of them. It is well arranged and well written, and 
shows throughout a power of condensation altogether exceptional. The 
methods of medical diagnosis now available, and the instruments in use 
for clinical investigation, are clearly and briefly described. J.C. W. 


QUARTERLY SUMMARY 


OF THE 
IMPROVEMENTS AND DISCOVERIES 


IN THE 


MEDICAL SCIENCES. 


ANATOMY AND PHYSIOLOGY. 


The Uterine Mucous Membrane. 


A RECENT number of the Zeitschrift fiir Geburtshiilfe und Gyndkologie con- 
tains a paper on this subject by Dr. Tuzeopor Wyprr, of Zurich. He commences 
with a criticism of the observations of others on the point, and takes exception 


to most of them on the ground that sufficient care has not been taken to discriminate 
the effects of disease and of post-mortem alterations from physiological. changes. 
He admits some few former descriptions as valid, and has made observations on 
nine women himself. His own were made in the following manner. He chose 
women in health and menstruating regularly. During menstruation a speculum, 
not oiled, was passed, and the blood and mucus oozing from the cervical canal 
were collected with a glass rod or a syringe, neither instrument being oiled, and 
care being taken not to let it enter the cervical canal lest any cervical structures 
should be accidentally detached. The blood and mucus thus procured were 
examined microscopically. He comes to the following conclusions: 1. Duripg 
menstruation a part of the superficial layer of the mucous membrane is destroyed, 
while the rest persists. ‘This removal of the superficial layer of mucous mem- 
brane takes place to a different degree in different cases, sometimes being 
complete, sometimes ‘‘minimal.’’ The separated layer in part retains its 
structure, in part is broken up into detritus, in some cases small bits of mucous 
membrane, in structure like the membranes of dysmenorrhea membranacea, but 
causing no pain on account of their smallness, being found in the menstrual 
discharge. 2. The separation is a consequence of the menstrual hemorrhage, 
and not of primary fatty degeneration. This latter is rather a consequence of 
the detachment and breaking up of the mucous membrane effected by the bleed- 
ing. 3. The superficial and middle layers of the remaining mucosa are composed 
of small cells, and have no resemblance to the decidua of pregnancy ; while in 
the deeper layers there is acellular hyperplasia of the interglandular tissue plainly 
intended to reproduce the tissue cast off during menstruation. 4. The regener- 
ation of superficial epithelium takes place both from the glandular epithelium, 
and from the larger or smaller islets of superficial epithelium that may remain,— 
Med. Times and Gaz., Jan. 26, 1884. 
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MATERIA MEDICA AND THERAPEUTICS. 


Aconite and Aconitine. 


MM. Laporpe and DuquEsnet have recently made very complete studies of 
the aconites and aconitine. 

Crystallized aconitine exerts a preponderating action on the central nervous 
system, and particularly on the isthmus of the encephalon and the spinal cord ; 
as to the other parts of the organism, aconitine only affects them through the 
intermediation of the nervous system. After the administration of aconitine, 
one observes modifications in the different sensibilities (as for pain, special and 
retlex sensibility). The sensibilities are at first excited and perverted, and then 
diminish and disappear temporarily. The functional troubles are due to the in- 
fluence of the drug on the conducting properties of the central nervous system, 
and not on the nerves themselves. The motor properties of the nerve are not 
injured generally, not more than the muscular contractility which persists up to 
the end. But it must be noted, besides, that there is a certain amount of ataxia 
and incodrdination characterized by spasms and irregularity of muscular contrac- 
tions and associated movements. 

In studying the action on the heart and circulation, there is first observed a 
true ataxia, a sort of tetanization of the heart, which are at first accelerated 
and irregular, but become regular a little later, and diminish in frequency while 
at the same time the cardiac pulsations increase in amplitude; it is only at 
the last stage of intoxication that the heart ceases to beat. These modifications 
cannot be attributed to the direct action of the drug on the cardiac fibre; they 
are produced by the intermediation of the bulbo-spinal system, and death cannot 
be regarded as due to primitive arrest of the heart, since the muscular contractility 
of the organ is not affected, and may be awakened by the electric current some 
moments after death. The blood-tension is at first increased, but then diminishes, 
and the temperature follows an analogous course. Furthermore, the drug has 
quite remarkable vaso-motor properties; it is vaso-constrictor, and this property 
is in accord with the fact of the lowering of the blood-tension. 

The respiratory function is rapidly influenced by aconite; the movements be- 
come irregular in number and rhythm, the muscles of respiration are contracted, 
tetanized, and in such a spasmodic state that the function is no longer per- 
formed, death taking place from asphyxia. This is the general termination in 
cases of aconitine poisoning; hence the great utility of artificial respiration in 
these cases. 

Among the digestive disturbances caused by the drug, are diarrhoea and vomit- 
ing, due to the irritative action of the poison on the gastro-intestinal mucous 
membrane. 

The pupil, at the beginning, passes through stages of contraction and dilatation 
with a tendency to myosis, and finally becomes widely dilated. 

As to its actions on the secretions, there is abundant hypersecretion of saliva, 
the amount of urine is increased, and a small quantity of the drug is found in this 
fluid. It seems, however, to accumulate in the liver, and is chiefly eliminated 
by the bile, the secretion of which is considerably increased.— Revue Scientifique, 
January 5, 1884. 


The Toxic Action and Therapeutic Use of Bichromate of Potash. 


The toxic action of this drug has been clearly shown by reported cases of acci- 
dental poisoning, and by experiments. The results of the experiments made by 
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VurprAn accord with the principal points indicated by Orfila in his Traité de Toxi- 
cologie. He used the salt subcutaneously on five dogs, a rabbit, and several frogs. 
Vomiting, diarrhea, bloody stools, great general feebleness, general clonic 
movements, and more or less rapid death were the results. The autopsies showed 
a red coloration of all the muscles; heart and lungs sound; in the liver there 
were yellowish spots on a red surface; the hepatic cells contained numerous fatty 
granules; kidneys red; spleen normal; gastric and intestinal mucous membrane 
congested, but not ulcerated. 

The symptoms and anatomical lesions were pretty much the same in dogs and 
rabbits. The blood, on microscopic examination, presented nothing abnormal. 
There were convulsions in some of the animals. ‘There were. no convulsions in 
the frogs, but a progressive feebleness of the general movements, feebleness and 
irregularity of the respiratory movements, arrest of the heart in diastole, with 
subsequent arrest of the lymph hearts. The colour of the blood showed that 
there was some alteration of that liquid. 

Priestley drew the following conclusions from his experiments: The nerve 
centres are at first excited, then depressed ; in the rabbit and guinea pig, there 
are at first, convulsions, then paralysis, principally of the posterior limbs; in the 
frog, tetanic contractions of the anterior members; disappearance ‘of the reflex 
actions when the nerve trunks are stimulated by electricity, in consequence of 
which the nerve centres are affected before the peripheric nerves and the muscles. 
There is no special action on the heart, which is only altered by the blood- 
changes. Vulpian states that bichromate of potash acts on the nervous system, 
first causing excitation, and then depression. It appears to be certain that the 
salt acts on the extremities of the nerve fibres in the mucous membrane of the 
stomach and intestine. There is, therefore, it would seem, but little solid 
support for the therapeutic employment of bichromate of potash. 

Medullary Affections.—M. Vulpian administers the bichromate of potash in 
pills, the dose not to exceed gr. jss in cases of tabes dorsalis, and he gives it in the 
intervals of the suspension of other more efficacious remedies (iodide of potassium, 
nitrate of silver), the intermittent use being more advantageous than the con- 
tinued employment. It has never in this dose given rise to any toxic pheno- 
mena. 

Gastric Affections.—Bichromate of potash, commencing with doses of gr. ,% 
or ;, and gradually increasing to gr. 3 or jss, has given good results in cases of 
dyspepsia. The author of the paper specifies further, that there are patients in 
whom the digestive troubles are such that it is a question whether there is not 
some neoplasm of the mucous membrane of the stomach. It is easily seen from 
this, that Vulpian was thinking of the case of the Count de Chambord. He 
gives four cases, of which three at least showed favourable results from bichro- 
mate treatment. In another, a case of cancer of the stomach, the drug had a 
favourable, though passing effect. Vulpian thinks that whatever effect is pro- 
duced is due, not to the direct contact of the drug, but to absorption. This 
theory is supported by the favourable effects of the drug on neoplasms situated 
at a distance from the digestive apparatus. —Gaz. Hehdomadaire, December 14, 
1883. 


Hypodermatic Use of Kairin. 


Dr. QuErROLO has recently suggested the hypodermatic administration of 
kairin. The solution which he uses contains from gr. jss to gr. vijss in 11 xvj of 
water. In these doses the drug is not soluble in cold water, so that it should be 
heated. At the time of the injection the liquid should be at a temperature of 
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85° to 95° Fah. These injections have, in the hands of Queirolo, caused no 
general or local accidents. Larger doses only produce a slight local pain, which 
soon disappears. 

The injection of gr. jss of kairin only produces a slight lowering of the tem- 
perature, and only for ashorttime. The injection of gr. iij produces a maximum 
abatement of the temperature of about seven-tenths of a degree (C.); this abate- 
ment beginning in about half an hour, and ceasing in about two hours. The 
abatement produced by an injection of gr. ivss has a maximum of about 14° C., 
commencing within about half an hour and lasting about two hours. The injec- 
tion of gr. vijss produces an abatement of from 1° to 2.49 C.; this commences 
soon and lasts two or three hours. When gr. xv are injected the temperature is 
lowered from 2.5° to 5° C.; the abatement lasts about’ five hours. 

Queirolo, whose experiments have been made in the clinical service of Prof. 
Maragliano, concludes that kairin, used hypodermatically, produces a more rapid 
and lasting fall of temperature than when administered per orem; and that by 
this method the necessary doses are smaller.— Gazz. Degli Ospitali, Dec. 19, 
1883. 


Salicylic Acid as a Food Preservative. 

Prof. BrouARDEL has recently published the conclusions of the Comité Con- 
sultatif d’ Hygiéne Publique on this subject. 

He observes that, although the beneficial operation of salicylic acid in certain 
diseases is fully admitted, the theory of its action is very imperfectly understood, 
It is known, however, that when introduced into the economy it is eliminated by 
the kidneys and liver; and its warmest partisans admit that its use is contra- 
indicated in the subjects of those diseases, which prevent its due elimination, and 
thus give rise to an accumulation that in several instances has proved fatal. 
Moreover, elimination is sometimes impeded from unknown causes in persons in 
whom the functions of these organs work healthily ; while in aged persons it is 
always very slow. Under any circumstances, only a portion of the salicylic acid 
is eliminated, the remainder undergoing combinations in the tissues, which, 
although they may prove therapeutically useful, and even for a time produce no 
evil consequences, could not be indefinitely prolonged without mischief ensuing. 

Even small doses of the salicylate may prove dangerous to persons who eliminate 
it imperfectly ; and Prof. Brouardel’s investigations during several years past lead 
him to believe that the number of such persons is largely on the increase. Since 
1861 he has analyzed the urine of all patients entering his hospital service, and his 
registers show that the frequency of albuminuria has more than doubled during 
the last twenty years. Now, these patients are not all condemned to an early 
death, for many recover, and others live for many years; and when examples 
are adduced of young and robust persons tolerating the daily use of from four to 
six grammes of the salicylates for months or years, we must not forget the aged 
persons and albuminurics, and individuals the subjects of various kinds of hepatic 
and renal disease, whose lives‘might be seriously compromised by such a regimen. 
The committee, therefore, believing that for such persons the daily use of salicylic 
acid would be highly dangerous, while even for those in good health there is no 
proof that it would be innocuous, recommend that its present prohibition should 
be maintained.—Medical Times and Gazette, Feb. 16, 1884. 


Coto, Cotoine, and Paracotoine. 
Under the names coto-coto and quina-coto, a bark was introduced into Europe 
several years ago, the family of which is still undetermined. Wittstein believed 
that it belonged to the laminez or terebinthacez. 
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Chemical Properties.—T wo varieties, coto vera and paracoto, are distinguished 
Cotoine, first isolated in 1875, by Jobst, of Stuttgard, is the active substance of 
coto. According to Wiirtz, pure cotoine crystallizes in yellowish quadrangular 
needles, fusible at 130° C.; it is soluble in boiling water, alcohol, ether, and 
chloroform, sparingly soluble in cold water, benzine, and petroleum. The taste 
is bitter. The alkalies dissolve cotoine giving a yellow colour ; acids precipitate 
it from this solution. Concentrated nitric acid dissolves it with a blood-red 
colour; concentrated sulphuric acid with a brown colour, and hydrochloric acid 
with a pure yellow colour. The aqueous solution is neutral. A number of other 
substances have been separated from the bark besides cotoine. 

Paracotoine was isolated from paracoto in 1876, by Jobst and Hesse, as were 
also other substances, such as oxileucotine, leucotoine, hydrocotoine, etc., which 
have also, according to Burkhart, an antidiarrheal action, but much less pro- 
nounced. Paracotoine is a crystalline powder of a yellowish-white colour, insipid 
taste, and a peculiar slightly balsamic odour. It is very sparingly soluble in 
water, is soluble in boiling alcohol, in chlorotorm, concentrated solutions of sul- 
phurie and nitric acid, and very soluble in ether. It is insoluble in ammonia, 
sparingly soluble in cold alcohol, benzine, petroleum, and boiling water. It 
differs then from cotoine by its less solubility, and by the absence of colour reac- 
tion with nitric acid. 

According to Pribram, cotoine is antiputrescent and antizymotie ; but Alber- 
tine declares that its antifermentative action is but little pronounced. 

Physiological Properties.—Doses of gr. xv. of cotoine produce no toxic effect 
on rabbits, according to Burkhart. In doses of gr. jss—iij, repeated several 
times a day, given toa healthy man, it increases the appetite, without causing 
constipation ; it is insoluble in gastric juice, but is soluble in the intestinal fluids ; 
according to Albertoni, it dilates the abdominal vessels, and produces a modifi- 
cation and regeneration of the physiological functions of the intestinal epithelium ; 
u lowering of the temperature (Burkhart); it has no action on the peristaltic 
movements of the intestine ; but, according to Fronmiiller, it has antisudorific 
properties, and according to Albertoni, is antisialorrheic. It is eliminated by 
the urine. Burkhart and Pribram state that there is a diminution of indican. 

The physiological effects of paracotoine are the same as those of cotoine, but 
less marked ; it also lowers the temperature. 

Administration and Formule.—Gielt considered coto as a specific against 
diarrhea, and he was the first to utilize it in Europe. He gave it in powder, in 
doses of gr. vijss, four or six times a day, and in tincture (one part of the bark to 
nine of alcohol at 85°) in doses of gtts. x, every two hours. Parsons, Fron- 
miiller, Yeo, and Rohrer have used the following preparations with advantage :— 


B.—Fluid extract of coto, gtts. vj. 
Compound tinct. of cardamom, gtts. Ix.—M. 
triturate with 
Mucilage of acacia, f Ziij. 
and add 
Simple syrup, f3ij. 
Water, f3vj. 
S. A tablespoonful (Burney Yeo). 
R.—Cotoine, gr. j-jss. 
Alcohol (rectified), fZijss. 
Syrup, f 3j. 
Distilled water, f Ziv.—M. 
S. A dessertspoonful every hour (Burkhart). 
No. CLXXIV.—Apnrit, 1884. 37 
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R.—Cotoine, gr. ivss. 
Divide into three papers. To be taken in wafers. 
R.—Cotoine, gr. ivss. 
Gum emulsin, f 3vj.—M. 
To be taken four times a day (Albertoni). 
R.—Cotoine, gr. vj. 
Pure cotoine, gr. xv. 
Subnitrate bismuth, Ziv. 
Mucilage, f 3vj.—M 

S. For deep injection every half hour or every hour. 

Burkhart and Jobst, who highly recommended the last in cholera, recom- 
mend the addition of f 3ss-f 3j of chloral to alleviate the pains, and an increase 
in the dose according to the gravity of the disease, the preparations of coto hav- 
ing no narcotic or other bad action. 

Therapy.—Cotoine and paracotoine are chiefly used in diarrhea (without in- 
testinal ulceration), complicating the different forms of mental alienation, phthisis, 
pillagea, ete. It is contraindicated in the catarrh of alcoholics and those suffer- 
ing from cirrhosis. They have been used in cholera, in the night sweats of 
phthisis, in infantile diarrhea, and in sialorrhea. Riggi believes that cotoine is 
sometimes indicated in chronic intestinal catarrh.—Le Progrés Méd., Dec. 22, 
1883. 


Transfusion as a Hemostatic Means. 


In the Revue Scientifique, No. 3, July, 1883, appeared an abstract of Professor 
Hayem’s paper, The Formation of Intravascular Blood-concretions.—Having 
been asked how the injection of blood into the circulation could have a hemo- 
static effect, he was led to make the experiments the results of which were 
embodied in the above paper. This paper, he says, does not appear to have 
become generally known. It contains, however, facts of wide applicability to 
human pathology, and may be equally considered as a contribution to the ex- 
perimental study of hemostasis. 

It occurred to Hayem, in 1882, that the blood, containing living and active 
hzmatoblasts, should have a more marked influence on the coagulability of the 
blood than other intravascular injections. The experiments referred to, in which 
he studied the influence of distilled water, artificial serum made with chloride of 
sodium, blood-serum taken from an animal of the same and of a different species, 
natural serous liquids not spontaneously coagulable, solution of fibrin-ferment, natu- 
ral blood, and defibrinated blood, led him to his present opinion. The most active 
of all these is blood-serum. It is important, however, to remark that the modi- 
fication produced in the coagulability of the blood by intravascular injections is 
only evinced, in the living body, in stagnant blood in the interior of vessels. 
Furthermore, we will observe the singular fact of almost immediate coagulation 
of stagnant blood in a vascular area, while apparently nothing occurs in the 
general circulation ; and to obtain this result it is sufficient to inject a few cubic 
centimetres of serum into the blood. From this it must be concluded that the 
hemostatic effect is only sensible in the vascular areas in which the blood is 
arrested or slowed in its course. 

The following is quoted from Hayem’s paper referred to above: ‘‘ The possi- 
bility of rendering stagnant blood more coagulable, by introducing into the vessels 
liquids not hurtful to the organism, is applicable, in therapeutics, to the treat- 
ment of severe hemorrhage and perlaps also to the treatment of aneurisms. In 
this lies, to some extent, the experimental demonstration of the existence of 
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active hemostatic procedures and of agents, which, combined with the means 
employed for slowing the course of the blood, may favour the formation of clots 
in aneurismal vessels. In all these cases, my experiments having been made 
with liquids utilized in the various methods of transfusion, it appears certain that 
the principal practical result of these operations consists in the increased coagu- 
lability of the blood. This will be especially applicable in cases of severe hemor- 
rhage in which the blood has become less coagulable, and when there is a necessity 
of furnishing a renewed quantity of liquids to the circulatory apparatus.” 

To obtain the maximum useful effect, it is necessary, as Hayem has already 
remarked, to use serum, that is to say, the natural liquid which, according to A. 
Schmidt, contains the larger proportion of the undetermined material to which 
he has given the name fibrin-ferment. Natural blood is one of the less active 
agents for this purpose; defibrinated blood, artificial serum or distilled water, is 
more active but less so than serum. Instead of using serum of human blood ‘it 
has been suggested to use the blood-serum of other animals, but this may cause 
serious accidents. By injecting the blood-serum of a beef into the blood of a 
dog, death has been caused in a few hours, the symptoms being analogous to 
those of purpura hemorrhagica. This pathological state is the consequence of a 
variety of coagulation which Hayem calls ‘‘ coagulation by precipitation.”’ The 
effect of the blood-serum of another kind of animal on the circulating blood is 
such that the latter immediately becomes filled with thousands of concretions 
which are arrested in the small vessels, and numerous hemorrhagic infarctions are 
produced.—Gazette Hebdom., Feb. 1, 1884. 


Washing out the Stomach; Alimentation and Suralimentation. 


The invention of Favcher’s apparatus—the funnel and tube—for washing out 
the stomach has almost completely cleared away the dangers formerly attendant 
upon the operation, and has again brought it into favour. This apparatus consists 
of an elastic tube which acts as a siphon, the fluid being poured into a funnel 
at the outer end. An index marks the length of the part introduced into the 
stomach. The introduction of the tube presents certain difficulties to those un- 
accustomed to its use. The patient’s head must be raised, and thrown slightly 
backward ; the tongue drawn slightly forward as in a laryngoscopic examination ; 
the tube should then be rapidly introduced as far as the pharynx, and carried 
gently over the epiglottis. Here it is stopped for an instant, especially if the 
patient is nauseated by the foreign body. The patient is then told to take a deep 
inspiration and to swallow, so as to draw in the tube, which the operator assists 
by gentle pushes. If the tube be suddenly arrested, it is drawn back a little, the 
patient again told to swallow, and the tube pushed gently downward as before. 
When it reaches the stomach, it should be left alone for about twenty seconds ; 
then the washing out is commenced. For this, the operator gently pours about 
a quart of the selected fluid into the funnel, and the liquid slowly runs down. : At 
the very instant that the last part of the water is running through the bottom of 
the funnel, it is quickly reversed and turned upside down in a basin placed at the 
level of the stomach; the siphon action now begins, and the stomach is soon 
emptied; this is repeated until the water returns clear. 

The operation does not, however, always succeed so well. The pharyngo- 
esophageal spasm, which first arrests the tube, may continue, and become so 
violent that the tube is pushed back. It is always prudent, when this is violent 
and is accompanied by nausea and dyspneea, to desist, and give bromide of potar- 
sium gargles for three or four days. Dr. Adhoui objects to this method of washing 
because it does not always clear the stomach of glutinous and adherent materials 
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which are found in the stomach. He uses a sound formed of two tubes of 
unequal calibre. These are joined together at the parts which enter the stomach, 
but are separate outside. The large tube reaches to the bottom of the stomach ; 
the smaller only through the cardiac orifice. The liquid runs in through the small 
tube. The stomach is filled, when the patient is told to cough slightly, and the 
liquid is forced out of the larger tube, and, the other end having been lowered, 
the stomach is emptied. In ordinary cases Faucher’s apparatus suffices, and the 
patient is soon able to introduce the tube for himself. 

Vichy, Vau, or Chatel-Guyon waters, which are excellent for this purpose, may 
be replaced by alkalinized water. 3ijs of sulphate of soda may be added to a 
quart of water, and this solution used. If the operation causes pain in the stomach, 
a few drops of tincture of belladonna or laudanum may be added to the water. 
Dujardin-Beaumetz advises milk of bismuth prepared by adding 3v of subnitrate 
of bismuth to a pint of water. In case of hemorrhage, water containing about a 
teaspoonful of the solution of the perchloride of iron to the quart may be used. 
Grs. xlv of boracic acid added to a quart of water is an excellent preparation 
when the gastric secretions have a bad odour. In these cases Dujardin-Beaumetz 
uses resorcine in the same preparation. 

Washing out the stomach is indicated in chronic gastric catarrh, and inveterate 
dyspepsia with dilatation, and in all rebellious gastric troubles. It has been of 
service in cancer of the pylorus with dilatation of the stomach, when the organ, 
filled with undigested and fetid materials, can only be relieved by painful efforts 
at vomiting. In the case of a patient troubled with internal strangulation, the 
stomach was washed out regularly every morning with Vichy water, and the fecal 
vomiting ceased, the patient eventually recovering. The same indications exist 
in cases of fecal vomiting from strangulated hernia and intestinal obstruction, or 
in strangulation from any cause. In cases of poisoning, washing out the stomach 
may be of great value; for the poisonous substance may be removed from the 
stomach, and the ‘antidote may be applied to its mucous membrane, especially 
when it is desired to introduce medicaments which may reduce inflammation and 
prevent the formation of large cicatrices. It is useful, also, in these cases, as a 
means of introducing food into the stomach, when deglutition is painful or impos- 
sible. Very great care is needed in these cases, however, to prevent penetration 
of the altered tissues by the sound. Probably the most important outcome of 
this method is the method of artificial alimentation, which has been brought to 
such perfection by Debore. Artificial alimentation is applicable in cases charac- 
terized by the feebleness and inanition caused by chronic diseases. It acts, not by 
providing a specific against the disease, but by sustaining the life of the patient, 
building up his strength, re-establishing ‘his digestive forces, and favouring the 
curative effort of nature by giving the time necessary for the reparative work. 

Food is readily introduced into the stomach by this means, and in considerable 
quantity. When it is badly tolerated, the stomach should be washed out before 
the introduction of the food. The association of subnitrate of bismuth, laudanum, 
etc., with the food is disadvantageous. 

In a general way, all diseases accompanied by complete anorexia and incoer- 
cible vomiting are indications for artificial alimentation if not suralimentation. 
It is well known that anorexia accompanies certain cases of ataxia, convalescence 
from typhoid fever, and hysteria. It would seem that a rich field for the use of 
this method would be the uncontrollable vomiting of pregnancy, more especially 
in cases in which premature delivery seems to be the only chance of saving the 
patient.— Gazette Hebdomadaire, December 7, 1883. 
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Effect of the Intravenous Injection of Various Substances. 


MIGLIORANZA, in the Archives Italiennes de Biologie (tom. iv., fase. 2), 
having practised a series of experiments in which he injected milk into the veins 
of dogs, draws the following conclusions. It is a mistake to inject milk instead 
of blood into the veins of an animal; for milk must be digested to become an 
aliment, and if it be injected its albuminoid and fatty matters simply pass out of 
the body by the urine. Sugar of milk transfused into the veins passes in part 
into the saliva, for dogs in which this operation has been performed may be seen 
to lick their lips as if they perceived a sweet taste. The presence of a notable 
quantity of milk in the blood before this milk has undergone the appropriate 
digestive processes is unassimilable and hurtful ; it produces vomiting, diarrheea, 
prostration, and ultimately even death. The butyric element of the milk trans- 
fused into the blood without antecedent digestion produces fatty renal infiltration 
and chyluria, notwithstanding antecedent filtration of the fluid injected. 

In the treatment of cholera the transfusion of serum, as recommended by 
Albertoni, might be employed, but not the transfusion of milk, as Thomas has 
suggested. In anemia the transfusion of blood may no doubt be adopted; but 
not of milk, since the latter contains no blood-corpuscles, but only adipo-caseous 
globules. The filtration of fat casein or of milk transfused into the veins takes 
place through, and by means of, the kidney, without any augmentation of the 
blood-pressure in the capillary circulation of the kidneys; indeed, it might be 
said, under condition of diminished pressure. Dr. Miglioranza thinks that the 
accidents of chyluria and of albuminuria in certain morbid states may depend 
also on stasis of blood or on dilatation of vessels. The sudden introduction of a 
large quantity of milk into the circulation produces great diminution of blood 
pressure, due to collapse of the foree of the cardiac systole. Before injecting 
milk into the blood it should be filtered, to prevent corpuscles larger than those 
of the blood from being present, which might cause obstruction in the pulmonary 
and cerebral circulation. But even when this filtration is effected an abundant and 
direct transfusion of milk into the blood is always followed by inconvenience 
and danger. The proposition made by Albertoni that the serum of milk, and 
not pure milk, should be injected into the veins of those affected with cholera is 
good, for none of those ill effects are then likely to follow which are attributable 
to the fatty parts of the milk ; and in point of fact Albertoni has actually injected 
from 90 to 100 grammes of serum of milk into the veins of dogs without observ- 
ing any ill effects. Casein introduced directly into the blood, after being digested, 
is transformed into urea rather than into pabulum for the tissues. Hence much 
urea is found in the urine of dogs after the intravenous injection of milk. From 
all this it is evident that the fat and casein of milk transfused into the blood before 
being digested represent an unassimilable material which is discharged from the 
organism. If the animals experimented on by Thomas did not die, it was because 
he only injected very small quantities of milk; and even such quantities, as 
Laborde has shown, may occasion serious accidents. Carbonate of ammonia in- 
troduced into the blood, notwithstanding the opposite statement of Ritter and 
Feltz, produces symptoms that precisely resemble those of uremic fever, or 
ammonie#mia—viz., tetanic convulsions, dyspnea, excitement of the circulation, 
hyperesthesia, and coma. When urine decomposes in the bladder and ureters, 
with development of ammonia, this substance, observed as it is readily by the blood, 
causes. the serious symptoms that are observed in diseases of these organs. 
Urine directly injected into the blood is not poisonous, but when the products of 
its decomposition are injected these deleterious effects are immediately displayed. 
The presence of bile, if in sufficient quantity in the stomach, is poisonous. 
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Cholesterin is very poisonous when it is in quantity slightly above the normal. 
The bile is probably the means by which it is eliminated. The presence of 
aromatic substances in the blood is not poisonous. The asphyxial form of acute 
aleoholic poisoning is probably due to the transformation of alcohol into aldehyde. 
Lancet, February 2, 1884. 


MEDICINE. 
Limited Laryngeal Paralysis. 


In a recent number of the Berliner klin, Wochensch., has appeared a long 
paper by Dr. Fex1x Semon, in which he gives an able review of the facts bear- 
ing upon the assertion, which he was the first to make some three years ago, that 
in all cases of organic disease or injury of the motor nerves of the larynx there is 
either palsy of the abductor muscles alone, or these muscles are affected earlier 
and more severely than any others, At the time of his first paper, published in 
the Archives of Laryngology, July, 1881, Dr. Semon was able to report twenty- 
two cases, completed by autopsies in ten instances, supporting this statement; he 
now adds thirty-six new cases with eleven autopsies, making a total of fifty-eight 
cases, of which, in twenty-two, a careful autopsy has been made, These cases 
have also been observed by such competent authorities as Gerhardt, Riegel, Pen- 
zoldt, Mackenzie, Moxon, Hilton Fagge, Ord, Dreschfeld, Remak, F. Taylor, 
Whipham, and others. They include cases of encephalitis, cerebral syphilis, 
disseminated cerebro-spinal sclerosis, general paralysis, apoplexy, disease of pons 
and medulla, tabes dorsalis, lead-poisoning, goitre, cancer of the thyroid, enlarge- 
ment of the bronchial and cervical glands, pulmonary tuberculosis, chronic pneu- 
monia, aneurism of the aorta and of the innominate artery, lympho-sarcoma of 
the anterior mediastinum, cancer of the esophagus, and typhoid fever. Various 
as are these primary diseases, it is shown that in all of them, when either of the 
motor nerves of the larynx—the spinal accessory, pneumogastric trunk, or recur- 
rent branch of it—is affected, the palsy involves primarily, chiefly or solely, the 
abductor muscles of the glottis. Schnitzler and Solis Cohen, Jr,, have recorded 
cases in which they allege there was isolated adductor paralysis in organic disease 
of the motor laryngeal nerves. But after a careful review of these reports, Dr. 
Semon shows, in part from personal observation, that they are based upon insuf- 
ficient evidence, and must not be held to invalidate at all his conclusions based upon 
a much larger number of cases and corroborated by many autopsies. In not one 
of the four cases of Schnitzler or Solis Cohen was there an autopsy made. It is 
generally admitted that in cases of soft lymphatic goitre isolated and varying 
paralysis of the adductor muscles may occur. Schnitzler attributes this to pres- 
sure of the enlarged thyroid upon the recurrent laryngeal nerves, but Semon 
holds that this palsy is functional, like all other isolated adductor palsies, and is 
to be attributed to transitory anemia of certain regions of the brain ; possibly this 
view gains support from the remarkable results of excision of the thyroid gland 
recorded by Kocher. 

It is impossible to deny the force of the facts that Dr. Semon urges in support 
of the generalization which he himself fairly claims to have originated. The 
cases he records are alone sufficient to show the great practical importance of it. 
For it must be remembered, and this is by no means generally appreciated, that 
pure unilateral paralysis of the abductor muscle of the glottis does not interfere 
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with respiration or with the voice, and its existence may be, and often is, over- 
looked, simply because it is held to be unnecessary to examine the larynx thor- 
oughly in the absence of special symptoms pointing to its affection. But Semon 
has demonstrated that the recognition of this isolated abductor palsy, which is 
often a very early symptom of obscure and grave organic disease, may be taken 
as absolute proof of the existence of such organic affection, and thus enable the 
practitioner to arrive at a diagnosis earlier than would be otherwise possible, and 
save him from errors in prognosis. Indeed, the facts warrant the examination of 
the larynx in all cases of disease of the brain, neck, and chest, in which the laryn- 
geal nerves can be affected either at their centres or in any part of their course. 
To physiologists, however, Semon’s law is of the deepest interest and import- 
ance; for it points to the conclusion that the ganglionic cells composing the 
nucleus of the spinal accessory nerves are strictly differentiated. Buzzard and 
Ormerod have shown reason for the belief that the same holds true in relation to 
the oculo-motor nerve centre ; and it therefore becomes probable that the cells 
of the nuclei of all cranial and spinal nerves are strictly and exactly differentiated. 
The special proclivity of the abductor nerve-fibres to succumb to general disease, 
too, must not be regarded as a pathological curiosity, met with only in the larynx, 
but as the expression of a general law, which has been formulated by Ferrier, 
that all abductor and extensor nerves possess less vital resistance, and are sooner 
exhausted than adductor and flexor nerves. Dr. Semon does not in his paper 
enter upon the physiological explanation of the phenomenon as regards the 
larynx, but has reserved this for another occasion. The subject is one that by 
no means specially concerns so-called laryngologists, but, as the list of cases we 
have quoted shows, interests far more general surgeons and physicians, and more- 
over illustrates the importance of medical practitioners being able to investigate 
thoroughly all the organs of the body.—Lancet, Dec. 8, 1883. 


Sciatic Neuritis. 

An account is given in the Gaz. des H6pitaux (No. 16), of a case of this 
description which came under Dr. Landouzy’s care at the Charité. A woman, 
33 years of age, but apparently much older, applied on account of an affection of 
the chest, and on examination manifested all the signs of extensive tubercular 
infiltration of the left lung. There was also remarkable atrophy of the right leg, 
and although the woman did not apply with respect to this, she admitted that 
for the last 18 months she had constantly suffered severe pain in this limb, 
whether she was using it or not, and at night as well as by day. The seat of 
pain was referred to the sciatic nerve at its exit, and along the course of its trunk 
and principal branches. This peculiar course and continuity of the pain were 
pointed out by the late Professor Laségue as the means of diagnosing between 
sciatic neuritis and neuralgia, and Dr. Landouzy did not hesitate to attribute the 
present case to the former affection, especially as it was also accompanied by 
marked atrophy of the limb. As to the relation of the neuritis to the tubercular 
infection, it is to be observed that the patient, who had no family or personal 
history of phthisis, had cohabited with two men in succession who were the 
subjects of this disease ; but she did not complain of her health until 18 months 
before her admission, when she became the subject of peritonitis, and afterwards 
of fistula in ano, for which she underwent operation. It was during this period 
also that the painful affection of the leg commenced, and that she was seized 
with cough and hemoptysis. Dr. Landouzy does not hesitate to regard the 
neuritis as one of the localizations of tubercle, of which other examples are on 
record. Professor Peter, for example, in his Clinique Médicale, has shown by 
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several examples that disturbances in innervation of the highest importance may 
be produced in phthisis, and that they are associated with its most serious forms, 
or appear at the moment of definitive and hopeless aggravation of the tubercular 
disease—becoming an indication of the extreme gravity of the disease and of the 
approaching death of the patient. He refers to two such cases of sciatic neural- 
gia, or rather neuritis ; at his instigation, M. Friot produced, in 1879, a thesis in 
which this point in the history of tuberculosis was examined. Among 137 cases 
of phthisis admitted into Professor Peter’s wards in 1878, M. Friot met with 
four instances of the occurrence of sciatica in the course of phthisis, which, 
joined to Professor Peter’s two cases, and five others reported elsewhere, form 
the material for his conclusions. In Professor Peter’s two cases, and in three of 
those related by M. Friot, as well as in the one which forms the subject of his 
paper, the sciatica closely coincided with the commencement of the pulmonary 
tuberculosis. His conclusion is that sciatic neuritis depends upon a special 
anatomical lesion, such as tuberculosis, influencing the nervous substance or its 
coverings and acting upon neighbouring nerves. Two of his cases tend to prove 
that in tubercular sciatica there is always a changed condition of the spinal ¢ord 
or its membranes, a condition of a variable character, but capable of producing 
secondarily a peripheral neuritis. Summing up the results of M. Friot’s eleven 
observations, it seems that this neuritis may commence the series of affections 
asssociated with phthisis, or burst out during the course of the disease. The 
pains in place of being intermittent as in neuralgia are constant and very obstinate ; 
and their appearance should give rise to the suspicion of tubercular change either in 
the cord or its membranes, or in the spinal column. They tend to aggravate the 
disease, and generally precede only by a short time the fatal termination. While 
in sciatic neuralgia we may obtain a cure by means of narcotics and antispas- 
modics, antiphlogistics furnish the only means of relieving the pains of neuritis, 
while a complete cure is in all cases unattainable-—Med. Times, Jan. 24, 1884. 


Angina Pectoris Immediately Followed by Pericarditis. 


At the meeting of the Clinical Society of London, on January 25, 1884, Dr. 
Donavp Hoop related the case of a gentleman, et. 65, who, while resting on a 
sofa, apparently asleep, was suddenly aroused by the window curtains being on 
fire. He quickly jumped up to extinguish the flames, and within half an hour 
after this exertion he was suddenly seized with severe heart-cramp. Seen shortly 
afterwards by Dr. Hood, he was noticed as being blanched, barely able to speak, 
heart irregular and fluttering, pulse of peculiarly low tension, with agonizing 
cramp-like pain over cardiac region. Hot stimulating applications, branily, ether, 
and opium, were used freely, and the patient slowly lost the pain, and a general 
improvement of the circulation took place. Twenty-four hours after the com- 
mencement of the attack a soft pericardial shuffle was noticed; within a few 
hours it had deepened into a distinct rub. From this time during the succeeding 
ten days the case assumed all the characters of one of pericardial effusion; the 
amount of fluid being but moderate, and apparently completely absorbed within 
the ten days. A fortnight later the patient was found to have a systolic apex 
murmur, and symptoms of incompetency of the mitral valve rapidly developed. 
The patient died four months later from syncope, and at the time of death was 
the subject of cardiac dropsy. No post-mortem could be obtained. Dr. Hood 
suggested, as a possible explanation of the primary attack, with its subsequent 
train of symptoms, that the patient was the subject of some fibroid degeneration 
of the heart. Roused from sleep by the flames, his alarm and exertions caused 
a sudden distension of the heart cavities, which possibly gave rise to some lesion 
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of the visceral layer of pericardium, and so started the pericarditis. In support 
of this hypothesis, Dr. Hood called attention to the series of cases of fibroid dis- 
ease of the heart, collected and published by the late Dr. Fagge in the twenty- 
fifth volume of the Transactions of the Pathological Society, and stated that in 
more than half of these cases the patients were found to have been the subjects 
of pericarditis. He further suggested that fibroid degeneration of the heart 
should be looked upon as a possible factor in those cases of pericardial effusion in 
which it was difficult to explain the cause of the pericarditis. 

Dr. pz HAvILLanp HA. gave the details of a case seen by him five years 
ago, in which a man, aged 56, had suffered from severe pain in the precordial 
region shortly after a violent and passionate altercation with his son. The pain 
was still present on the following day, but was somewhat relieved by the use of 
diffusible stimulants, and of morphia subcutaneously, but never quite disappeared. 
The sounds of the heart were then normal, and there was no rise of temperature. 
Within forty-eight hours signs of pericarditis became manifest, a moderate effu- 
sion took place, the patient became worse, and died in four or five days. 

Dr. Duckworth said that hitherto no clinical connection had been recognized 
between cases of genuine angina pectoris and pericarditis by any of the standard 
authors. The classical disease, angina pectoris, was generally relieved by the 
well-known remedies. But there were other forms of angina, and especially in 
connection with aortic disease, in which severe cardiac pain was set up, and he 
considered it possible that the cases related might have been of this class. 
Chronic mediastinal inflammation, disturbing the nerves of the part, might give 
rise to cardiac neuralgia. These cases, however, were different from those of 
true angina pectoris. He thought that probably very few physicians had seen 
many cases.of the latter affection, whilst the occurrence of cardialgia must be 
familiar to most observers. Simple cardiac neuralgia, however, was not usually 
followed by pericarditis. 

Dr. W. Ewart thought that it would be of interest if evidence could be 
brought forward of the extent to which pathological changes on the heart and 
great vessels could give rise to symptoms. He had met with many instances of 
cardiac pain simulating neuralgia, brought on simply by excitement. It would 
be difficult to explain the occurrence of pericarditis from a purely functional 
cause; but he thought it possible that there might be an enlargement of the 
aorta within the pericardium, which, escaping detection, might suffer a slight rup- 
ture and so set up pericarditis. He would be inclined to attribute the sequence of 
events in these cases to some such coincidence.—Med. Times and Gazette, Feb. 
2, 1884. 

Interstitial Chronic Idiopathic Hypertrophic Myocarditis. 

PETRONE reports the following case: A man, et. 25, admitted after six 
months’ illness, had not suffered from rheumatism, presented edema of the 
ankles, moderate dyspnea, cough and mucous expectoration ; small, weak, quick 
pulse ; sounds and impulse of heart feeble; liver enlarged. After a month’s 
treatment with digitalis, quinine, etc., all these symptoms improved; but they 
soon returned in an aggravated form, with progressive enlargement of the cardiac 
dulness, pulmonary congestion and edema, and a systole. Post-mortem, there 
was found to be hypertrophy of the heart, especially of the left side ; the orifices 
and valves were healthy; the peripheral vessels were not atheromatous ; the 
aorta was slightly atheromatous. On section, the cardiac muscle was normal in 
colour and hardness; examined histologically, the connective tissue separating 
the fasciculi of muscle-fibres was considerably increased, These fibres were so 
resistant, that with the forceps it was possible to detach the muscular elements 
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and to isolate the connective stroma. This tissue appeared so developed as to 
form extensive fibrous plates of various configuration, in the midst of which were 
seen the muscular fibres in various stages of atrophy. In the centre of each 
patch was found a small artery, surrounded by connective tissue, and radiating 
towards the periphery ; the artery presented all the characteristics of endoperi- 
arteritis obliterans. This history shows, according to Petrone (Lo Sperimentale, 
and Annali Univ. di Med., Nov. 1888), that there exists a primary isolated cardiac 
cirrhosis, without renal lesion; the cause of this myocarditis being a diathesis, 
probably determined by cold and damp or alcoholism. The author quotes the 
opinion of Rigal, according to whom the alterations produced by the diathesis or 
intoxication (tobacco, gout, rheumatism, alcoholism, or lead-poisoning) are mani- 
fested primarily in the small arteries and capillaries of the cardiac muscle. The 
suppressed elasticity of these vessels creates an obstacle to the movement of the 
heart, and hence the hypertrophy. This hypothesis is probable, but not certain. 
The diathesis may display its influence both on the interstitial connective tissue 
of the heart-muscle and on the arterial walls, the hypertrophy being the effect of 
the diffused sclerosis of the myocardium. Certain symptoms render the diagnosis 
of this form of sclerosis possible: hypertrophy, weakening of the systole, 
absence of murmurs, disproportion between the enlargement of the area and the 
weakness of the cardiac impulse and radial pulse, the impossibility of deciding 
for any other disease of the heart, the absence of polyuria, attacks of pulmonary 
congestion which (us Rigal admits) depend on vaso- motor paralytic disturbances, 
slight dropsies, which disappear to reappear quickly, and the absence of albu- 
mineria. Joined to a systole, it is impossible to distinguish it from other heart- 
disease. Treatment is impotent against this form, which inevitably leads the 
heart-muscle to progressive degenerative atrophy.—London Med. Record, Feb. 
1884. 


Hemorrhage from the Hepatic Vein—Sudden Death. 


Dr. Atrrep F. Hott reports the following interesting case :— 

J. C., wt. 56, died May 15, 1883. For the last six or seven years of his life 
he had been engaged in a small kindling-wood trade, doing some of the manual 
labour required by such a business himself. For the ten years before this time 
he had been a police officer. 

Ten or twelve years before his death he began to have severe attacks of colic. 
These continued to occur at irregular intervals during his life, and for the last six 
or seven years he was never quite well, although able most of the time to attend 
to his business. During these years he had consulted a large number.of physi- 
cians. Most of these pronounced his trouble gall-stones, but some of them dys- 
pepsia, and still others some obscure disease of the liver. 

Several days before his death he was suddenly prostrated with a very severe 
attack of pain in the region of the stomach, nausea, and faintness. He was taken 
to his home and his physician, Dr. Dow, who was immediately summoned, found 
him suffering from severe pain, vomiting at short intervals, pale, and faint. The 
pain and faintness continued until evening, he having been taken sick about 
noon, when the doctor was hastily called again. He found him vomiting blood 
in the form of very large dark clots. This continued at short intervals for about 
one hour, when it ceased. A little over three pints of blood were vomited at this 
time. The pain and faintness continued for three days. Although these symp- 
toms were somewhat relieved by stimulants and opiates, at the end of this time 
he was again attacked with the vomiting of blood, as before, in the form of very 
large black clots. This continued at short intervals until nearly two quarts had 
been ejected, when it suddenly ceased; and after this he was very weak, faint, 
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and nearly pulseless. The pain continued a few hours after this vomiting, 
when it ceased. Although his mind was clear, he did not rally, but gradually 
sank, and died forty-eight hours later, or a little less than seven days from 
the commencement of the sickness. No blood was at any time passed by the 
rectum. 

Autopsy.—The heart was seen to present a noticeably peculiar appearance, 
the right ventricle being distended so as to make a rounded prominence on its 
upper part near the auriculo-ventricular junction, The right auricle was also 
distended. Both of these distensions felt elastic to the touch. On opening this 
side of the heart there was an escape of a puff of gas, and the walls of the organ 
immediately collapsed. There was no blood in either of the cavities. The right 
ventricle was a little dilated, and its walls were slightly thinner than normal. 
Left side of heart empty. The whole organ was rather large. Its tissues were 
pale, but of a uniform colour. The valves were in every way healthy, and but 
little blood flowed from the cut ends of the large vessels. 

The common bile- duct increased in calibre as it approached the liver, until it 
and the hepatic duct were dilated into a sac or pouch of about two ounces capa- 
city. The walls of this pouch were very thick and hard, and there was a deposit 
of a dense tissue around them. At the lower side of this sac, near where the 
gall-bladder entered it, was a cup-shaped depression the size of half a chestnut. 
When a little water was poured into this a shreddy mass floated up, being attached 
to the sides and bottom (recent ulceration). On the upper side of this dilated 
duct, and immediately opposite where the bloodvessels entered the left lobe of 
the liver, was a similar spot of ulceration, somewhat larger and irregular in out- 
line. On handling, a little blood was seen to flow from the bottom of this de- 
pression, and an opening was readily found leading directly into one of the 
vessels entering the left lobe of the liver. 

‘This was believed to be a branch of the hepatic vein, but all of the tissues in this 
vicinity were bound together in such a confused mass that it was not quite certain. 
The gall-bladder was much thickened and contracted in such a way as to make its 
cavity very irregular, and of a capacity of not more than two or three drachms. 
Its mucous surface had wholly lost its honeycombed appearance. The opening 
between it and the sac was wide enough to readily admit the finger. Both the 
gall-bladder and sac when opened contained a little bloody fluid. 

The cut surface of the left lobe of the liver was of a uniform greenish-brown slate 
colour, smooth but not glistening ; and the contrast between it and the right lobe 
was very striking. It felt firm. The cut surface was of the same uniform 
greenish-brown colour. All appearance of structure had disappeared. A piece 
of this lobe could readily be broken with the hands; and the fractured surfaces 
had much the appearance of nearly dried piece of mud treated in the same way. 
The larger bloodvessels could be made out in the mass. They were filled with a 
dryish brown-red material that remained formed when turned out of the vessel, 
but readily crumbled in the hand into-a coarsely granular mass. The main ves- 
sels entering this lobe of the liver near the ulceration above described were filled 
with the same material. 

Unquestionably the source of the hemorrhage was the open bloodvessel sup- 
plying the left lobe of the liver; the blood readily finding its way into the duo- 
denum by means of the largely dilated duct and its opening into the intestine, 
and through the rather open pylorus into the stomach. Why all of the blood 
should take this course and none of it go down the intestinal canal, as it appa- 
rently did not, is one of the points in this case seemingly worthy of discussion. 

Of course the gas accumulating in the intestinal canal after death found its way 
by means of the same open vessel to the right side of the heart. 
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Hematemesis, with the blood coming from such a source, must be exceedingly 
rare, and so far as Dr. Holt ean learn this case is unique. 

The pecular condition of the left lobe of the liver he has never seen before. 
He believes it to have been caused by a complete cutting off of the blood supply, 
producing a necrosis of the part.— Boston Med. and Surg. Journ., Dec. 20, 1883. 


Icterus Neonatorum. 


A recent number of the Zeitschr. f. Geburtsh. u. Gyndék. contains an article 
on the above subject by Dr. M. Hormetrr, of Berlin. The writer first con- 
siders the theories hitherto advanced as to the production of this condition. It 
has been suggested, first, that it is due to changes taking place in the blood, 
leading to production and non-elimination of pigment. Dr. Hofmeier does not 
accept this view, because he finds no evidence of the supposed blood changes, or 
of the assumed deficiency in the emunctory organs. It has been also said to be 
due to pigmentary changes in capillary cutaneous extravasations produced during 
labour. Three points, says our author, tell against this—(1) there is in this 
disease coloration of internal organs as well as of the skin; (2) it is met with 
in small and premature children, as well as in those with whom labour has been 
protracted ; (3) it is met with in children delivered by Cwsarean section, or by 
laparotomy, in cases of extra-uterine pregnancy. A third theory is, that it is 
due to diminution of blood-pressure generally, and therefore in the portal system, 
leading to re-absorption of bile. To this Dr. Hofmeier objects (1) that there is 
no proof that lowering of the blood-pressure does lead to re-absorption of bile ; 
(2) that if it were so, in infants in whom the late ligature of the cord is prac- 
tised, so that the blood-pressure in their circulation is little diminished, or even 
increased, jaundice ought not to be met with ; whereas it occurs as commonly in 
them as in others. Virchow supposes, and so does Kehrer, that icterus neom- 
torum is due simply to catarrhal swelling and occlusion of the bile-duct. Dr. 
Hofmeier accepts this as true for a few cases, but not for all. The latest explana- 
tion is that of Birch-Hirschfeld, who, basing his views on 600 post-mortem ex- 
aminations, attributes the jaundice to compression of the bile-ducts in conse- 
quence of venous stasis in the liver. Dr. Hofmeier points out that such venous 
stasis implies grave disturbance in circulation and respiration ; and while entirely 
accepting Birch-Hirschfeld’s facts, he yet sees jaundice so often in children whose 
breathing and circulation are quite vigorous, that he thinks the post-mortem 
appearances in children who die do not account for the jaundice in robust children 
who live. 

Finding, thus, that none of the explanations of icterus neonatorum hitherto 
advanced explain its occurrence in a satisfactory manner, Dr. Hofmeier has 
himself investigated the subject from a clinical point of view. He finds that 
with the jaundice of the new-born the following phenomena are associated: 
During the first few days of life the loss of weight which occurs in all children 
is in the ieteric much greater than in others. There is also during the first nine 
days a greatly increased excretion of urea and of uric acid; and there are also 
appearances in the urine which (from a former investigation) he believes to 
indicate the presence of uric acid infarcts in the kidneys. Albuminuria occurs 
more often in the icteric than in the non-icteric. In the jaundiced a yellow pig- 
ment is invariably present in the urine, to a degree corresponding to the intensity 
of the jaundice. These things indicate, he thinks, a considerable waste of the 
nitrogenous tissues; and this inference leads to the next question, viz., as to 
the cause of the waste. It might be due (1) to deficient quantity of nutrition, 
(2) to defective quality, (3) to mal-assimilation. These disadvantageous circum- 
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stances would be expected to more affect first-born and premature children, and 
those whose mothers were suffering from illness. Observation corroborates 
theory, for Dr. Hofmeier finds from statistics that among icteric children there 
are undue proportions of first children and of premature children, and that 
icterus is more often seen in lying-in hospitals than in private practice. Assum- 
ing, then, that there is an excessive waste of nitrogenous constituents, the ques- 
tion comes—on what tissue does this fall? Dr. Hofmeier answers—on the blood. 
It leads, in his view, to destruction of red blood-corpuscles; and it is the pig- 
ment derived from this disintegration that causes the jaundice. He points out 
that many blood-poisons—both chemical, such as phosphorus, and vital, such as 
the poison of pywemia—produce jaundice as one of their symptoms; and some 
among these (e. g., ether and chloroform) have been experimentally proved to 
cause destruction of red blood-corpuscles. Dr. Hofmeier has sought for direct 
proof of his theory by examining the blood. In the newly-born he finds: these 
peculiarities present: less tendency to the formation of rouleaux, a greater 
resistance to the action of fluids which make the corpuscles swell, and a great 
variability in the number of white corpuscles. These changes he finds more 
marked in the icteric than in the non-icteric children. . 

From these facts Dr. Hofmeier draws the general conclusion that icterus neona- 
torum is intimately connected with certain phenomena depending upon tissue- 
changes, these changes themselves depending upon the state of nutrition; and 
further, that a connection between icterus and certain processes going on in the 
blood is unmistakable. The jaundice he believes due to the presence of bile in 
the blood, bile-pigment being present in the excreta to an extent proportionate 
to the depth of the jaundice. Bile-pigment he regards as physiologically an 
ultimate produet of the decomposition of blood-pigment. He thinks that there 
is an excessive production of very highly pigmented bile in consequence of the 
nutritive changes previously mentioned, and that the jaundice results from the 
re-absorption of this. Icterus neonatorum, therefore, according to Dr. Hofmeier, 
depends essentially upon the state of nutrition during the first few days of life. 
It is a partly physiological, partly pathological phenomenon; and when it is 
observed to be intense and of long duration, it should be regarded as an indica- 
tion of some radical fault in nutrition, and the especial attention and care of the 
medical man should be directed to the discovery and removal of that which is 
exerting an unfavourable influence.— Med. Jimes and Gaz., Dec. 8, 1883. 


Rupture of the Vermiform Process. 


M. PovarLion, Surgeon of the La Pitié, communicated to the Society of 
Medicine of Paris (Union Méd., January 3), an interesting case of rupture of 
the ileo-ceecal appendix during an effort. A washerwoman, 19 years of age, 
and in the enjoyment of perfect health, while trying to lift a large bundle of 
linen, was seized with a sudden pain in the abdomen, accompanied by the sen- 
sation of something bursting. The pain kept increasing, together with great 
tenderness in the abdomen, especially in the right iliac fossa. Symptoms of 
intestinal obstruction appeared, and as no relief was obtained by the measures 
adopted, the patient was brought to La Pitié on the seventh day after the com- 
mencement of the symptoms. By this time her situation had become very 
desperate, and an incision was made in the left inguinal region, in order to search 
for the seat of obstruction. A discharge of fetid sero-purulent fluid announced 
that the intestine was already perforated, and that purulent peritonitis existed. 
Further exploration was not pursued, and an artificial anus was formed. - The 
patient died ten hours after the operation, and abundant adhesions and suppura- 
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tion were found at the autopsy. The vermiform appendix, in an inflamed con- 
dition, was found adherent at the upper aperture of the pelvis, and near its free 
extremity was an oval ulceration, in the centre of which was a rounded perfora- 
tion ; and a little distance above the ulceration a raw bean was found obstructing 
the calibre of the appendix, but movable towards the cecum. 

M. Polaillon observes that the case is remarkable as an instance of the rupture 
of the appendix by a mere effort, without any precursory signs, the subject being 
quite well at the time. Still, even in the absence of symptoms, it is evident that 
the foreign body had effected such a change on the coats of the appendix as to 
diminish their power of resistance and prepare the way for a rupture. The case 
also shows that peritonitis may give rise to the three symptoms, gaseous disten- 
sion of the abdomen, fecal vomiting, and the absence of the emission of gas per 
anum, the union of which symptoms generally indicates intestinal obstruction. 
The error in diagnosis, however, is more apparent than real, for the adhesions 
arising from peritonitis may readily cause obstruction of the intestinal canal.— 
Med. Times and Gazette, Feb. 16, 1884. 


The Forms of Purpura. 


Dr. Henri Letorr, in a recent paper on this subject, groups the pathogenic 
causes of purpura in the following manner :— 

A. Purpura from Modification of the Vessels.—1. By disturbance of the 
capillary circulation, whatever may be the origin, causing active or passive 
hyperemia, and producing, according to the case, hemorrhage by diapedesis or 
by rupture of the vessels. Nervous purpura should be included in this group. 
2. Telangiectasic purpura, or the purpura of Cornil. While the pathogenesis of 
this form of purpura is not yet well determined, it nevertheless constitutes a 
special class by its pathological and clinical characters. In the case of Cornil 
and Frémont there was no extravasation of red globules, in spite of the existence 
of all the clinical characters of the petechia. 3. Purpura by primary alteration 
of the vascular walls, and consecutive rupture of these walls. 

B. Purpura by Modifications of the Blood.—1. By too great fluidity of the 
blood. If the existence of this group was demonstrated there would be a pur- 
pura by diapedesis. 2. By vascular obstructions determined by certain elements 
contained in the blood, and causing the formation of thrombi or emboli. This 
purpura would be caused by simple diapedesis. It appears to be caused more often 
by vascular rupture ; it is more often a hemorrhagic infarction of the integument. 
a. By formation of clots in cases of blood dyscrasia. 6. By emboli formed of 
white blood globules (leucocythemia, etc.). c. By emboli formed by bacteria or 
micrococci (septic affections, ete.). d. By emboli formed by altered blood 
globules. 

C. Nervous Purpura.—lt is very probable that cases are sometimes observed 
which cannot be placed in any of the above-mentioned groups of purpura. 
Very often the origin of purpura (leaving aside certain forms of nervous or 
embolic purpura) seems to be complex. In a number of cases a detailed examina- 
tion of observed phenomena shows that different pathogenic causes coexist, and it 
should never be forgotten that the pathogenesis of a case of purpura may be 
complex.— Annales de Dermat. et de Syphil., Jan. 1884. 


Forms of Skin Diseases in Diabetics— Diabetic Dermatosis. 
Kaposi has recently published a paper on this subject, which was read before 
the Vienna Medical Society. He has lately observed a peculiar form of in- 
flammatory gangrene of the skin, for which he proposes the name diabetic bulbo- 
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serpiginous gangrene. The case was that of a woman, et. 51 years; early in 
May, 1882, a gangrenous inflammation appeared in several placer on the left leg. 
This gradually became worse until January, 1883, when Kaposi saw her. There 
was an elongated gangrenous spot, of triangular form, on the left leg. Asecond 
gangrenous spot as iarge as a five-franc piece was situated below and posterior to 
the spine of the tibia. A third small spot was situated at the middle of the ex- 
ternal border of the calf of the leg. On the anterior face of the leg, and some- 
what surrounded by the gangrenous spots, were fifteen or twenty bulle, whose 
size varied from that of a pea to that of a bean; they were oval or round, some- 
what painful, and contained a muddy material. Some of them were broken, and 
below the skin was covered with a yellow eschar. 

The three gangrenous points presented, then, the following common character- 
istics. 'The convex border was encireled by a corona of flabby bulle, the con- 
tents of which were muddy-looking. In the first third there was dry softening, 
they were pulpy in the middle third, and in the third next to the convex border 
there were exuberant vegetations in process of cicatrization. The skin situated 
between the gangrenous spots and the bulla was normal. There was no fever. 

It is evident, then, that the gangrene caused certain isolated bullew, and that 
its progress was caused by the production of bulla, which process is opposed to 
separation, and it is equally evident that the character of the process is that of a 
bullo-serpiginous gangrene. 

In this case the analysis of the urine showed 5.15 per cent. of sugar; there 
was no polyuria or polydipsia. Under the use of Carlsbad. water the proportion 
of sugar fell to .6 per cent. Up to this time the gangrene had made considerable 
progress, but was finally arrested, and replaced by granulations and. cicatrices. 
After an interval of about one month the state of the patient was worse; new 
gangrenous spots had appeared, always with the same characteristics, The 
patient then gradually grew worse and died about a month afterward. 

Kaposi shows that, as far as gangrene is concerned, it gives origin to the 
bullw, and he states that one of the characteristic signs of diabetic gangrene is 
the appearance, in disseminated spots and in certain regions, of cutaneous lesions 
of serpiginous course, with consecutive reparation and delimitation to the derma, 
the above described case being a striking example. At the same time Kaposi 
insists on the community of origin of all diabetic dermatoses, and claims that 
their common cause is the impregnation of the tissues with sugar. That the tissues 
are thus impregnated is beyond question. The excitation caused by this impreg- 
nation causes alteration of the sensitive nerves, which gives rise to pruritus; then 
alteration of the secretory and vaso-motor nerves, as a consequence of which ani- 
drosis, urticaria, etc., are produced, and then, by direct irritation, inflammation 
of the vascular walls and other tissues. These last present but little tendeney to 
inflammatory proliferation, but, on the contrary, a disposition to necrobiosis. It 
may be that a feeble, intermittent excretion of sugar, or a diabetes of long dura- 
tion, may bring about, after a gradual tolerance of the tissues is established, a 
preponderating proliferation with but feeble destruction of tissue. If this be ad- 
mitted, Kaposi feels authorized in adding a new variety to the forms of diabetic 
dermatosis, viz. diabetic papillomatosis. He has seen one case of this in a phy- 
sician, et. 60 years, of Rio de Janeiro, who has had diabetes for twenty years.— 
Annales de Dermatol. et Syphil., Jan. 1884. 


The Transmission of Syphilis. 
At the close of a paper on this subject, Dr. M. Kassowrrz draws the following 
conclusions :— 
1. There are a large number of reported cases, in which women, who have 
never given any symptoms whatever of syphilis, bring children into the world 
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which, either at birth or soon after, show signs of infection. This shows the 
possibility and the reality of the transmission of this disease through the seminal 
fluid of « syphilitic father to the child. 

2. Furthermore, there are a large number of observed cases of women who 
have borne syphilitic children to syphilitic fathers, and who have since remained 
uninfected through a number of years ; and there are also women among these in 
whom the paternal transmission has died out. In these few cases the syphilitic 
contagium has not affected the mother. 

8. Clinical observations and experimental inoculations show that such women 
appear less susceptible to syphilitic infection than other persons who are not 
placed in such a peculiar connection with a syphilitic organism. But a few cases 
of infection among such women have been observed. 

4. The statements of certain authors as to the syphilitic diseases of mothers, of 
hereditary syphilitic children, without primary affection, sound as well in relation 
to the time of the appearance of the first symptoms as they are contrary to nature in 
the last, and can only be accepted as scientific in a few cases. Further and more 
exact observations are needed on this subject. 

5. There are numerous authentic observations, that women, who are infected 
with general syphilis of a virulent form during pregnancy, have borne healthy chil- 
dren; and it is thus certain that in these cases the syphilitic poison has not 
passed the vaginal walls of the mother and the vascular system of the foetus. 

6. Clinical observations teach that these children enjoy a very certain immunity 
against syphilitic infection. Still there are a few cases of infection of these chil- 
dren during and after birth. 

7. Again there are a few observations which show that an infection ci the 
hitherto healthy foetus (by generation) can take place from the infected mother. 
Deutsche med. Wochensch., Dec. 19, 1883. 


Micro-Organisms from Cases of Purpura Hemorrhagica. 


At the meeting of the Pathological Society of London, of February 19th, Mr. 
Watson CuEeyNE showed micro-organisms from two cases of purpura hemor- 
rhagica. One case was that of a girl, et. 12 years, who had a purpuric eruption 
with pain in the joints, epistaxis, and bleeding from the ear. The temperature was 
104.6° on the morning of death. There were numerous ecchymoses in the skin, 
and hemorrhage into the pelvis of the right kidney. Sections of the heart showed 
extensive hemorrhage beneath the exocardium. The capillaries were plugged 
with small bacilli arranged in colonies; a few were isolated ; the typical mode of 
grouping was evidently in colonies. The walls of the vessels were ruptured; 
there was no evidence of inflammation. The bacilli measured 77/5, in. in length 
and yg}g5 in. in diameter. Spores or unstained roundish areas also existed in 
the rods. There was no peculiarity in the staining reactions. Methylene blue 
was the best dye. The distension of the wall of the capillaries seemed to show that 
the bacilli had been growing in the blood for some time. The probable cause of 
the hemorrhage was the plugging of the vessels with bacilli. 

The other case was that of a boy, aged fourteen, who had one brother who bled 
much at the nose. The patient bled from a boil at first; afterwards there was 
constant bleeding from the gums, nose, and also into the conjunctiva. The tem- 
perature was 98°. After prolonged use of local styptics the bleeding ceased. 
The anemia produced was intense, and the patient died. There was hemor- 
rhage from an erosion of one small uleer in the stomach. There were small sub- 
arachnoid hemorrhages. The testes, lungs, brain, skin, serous and mucous 
membranes were all affected. The lungs, tonsil, and heart were examined. 
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The pulmonary alveoli were full of blood, and the vessels contained colonies of 
micro-organisms; the capillaries and some larger vessels were completely blocked 
with swarms of streptococci, which exhibited a typical chain formation. These 
micrococci were ,a/5g in. in diameter. There were no free micrococci. No 
inflammation and no necrotic layers were seen around the plugged vessels. Sec- 
tions of the tonsils showed several of the vessels plugged with streptococci. The 
importance of the observation of two cases of idiopathic purpura hemorrhagica 
associated with the presence of micro-organisms was very great. These micro- 
organisms formed colonies; other kinds did not form vascular plugs (except the 
typhoid bacillus). ‘The question whether there was an entrance of specific germs 
from without or whether organisms had penetrated into the blood from the 
alimentary tract was considered.—Lancet, February 28, 1884. 


SURGERY. 
Antiseptic Surgery in its Applications to Field-Service. 


At a meeting of the Woolwich Military Medical Society on February 15, 1884, 
Surgeon-Major C. H. Gopwin read a paper on this subject. In the discussion 
which followed, Sir Josern Lister, who was present, said that it is essential 
that all the surgeons concerned in the treatment of wounded men should be im- 
bued with the idea of the importance of antiseptic principles. It is of po use 
for the surgeon who first treats a wounded man to act antiseptically, if the one 
who follows him does not do so; nor, conversely, is it of any use for the surgeon 
in the field-hospital to be ever so good an antiseptic surgeon, if his predecessor 
has defiled the wound. Then, again, as to the other point, in civil practice we 
may go to any amount of expense almost in our materials; we may have our 
materials as bulky as we please ; but in military practice it is, I conceive, essential 
that the materials should be cheap, and that they should be, so far as the first 
treatment of the wounded man is concerned, capable of being employed in small 
bulk. Reyher divided his cases into the befingerte and the unbefingerte, cases 
which had been fingered by somebody before him, and cases which nobody before 
him had fingered. He said he happened to have had fourteen cases of gunshot- 
wound of the knee-joint ; seven were fingered cases, and seven unfingered. The 
seven fingered cases had all died except one ; he was still living, but he was in high 
fever, and Dr. Reyher was afraid he might succumb. Of the unfingered cases, 
all were alive, and only one had had fever, but Dr. Reyher said he had also had 
a considerable portion of his face shot away; this could not be treated antisep- 
tically, and the fever was so explained, and he said, ‘‘Are these not remarkable 
results ?’? So much for Reyher and his principle that, as Surgeon-Major Godwin 
has said, what should be done in the first instance should be simply the covering 
up of the wound with some antiseptic material, and as little fingering as possible. 

I should like to say a word or two with regard to simplifications of the treat- 
ment both in the field-hospital and at the front. First, as regards the field- 
hospital. Allusion has been made to the spray. I have long since held and 
taught that, of all the parts of the antiseptic system, the spray is the least im- 
portant. It would not at all break my heart if I were told that I should never 
be allowed to use the spray again in my life; Iam satisfied I could, by other 
means, get essentially the same results. Many German surgeons do not use the 
spray; therefore, the fact that the spray is an incumbrance is not, to my mind, 
an argument against the use of the antiseptic treatment by military surgeons, I 
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do not desire that the spray should be used in military practice. I believe essen- 
tially the same results can be got without it; and, if the military surgeon is to 
conceive that he cannot carry out antiseptic treatment except with the spray, I 
believe he will be very greatly embarrassed. The spray-apparatus is likely to 
get out of order; he will be constantly called upon to operate in circumstances 
where the spray is interfered with, by draughts of air, and so on, in tents; and 
it is much more important for him to confine his attention to other matters than 
the spray. If, when the operation has been done, he wash the wound well with 
some reliable antiseptic solution, the chances are immeasurably great that he will 
get as good results as if he used the spray. That is one point of simplification. 

Then, as to an antiseptic lotion, you are aware, doubtless, that corrosive sub- 
limate has been shown to have very wonderful antiseptic properties. Corrosive 
sublimate, at the same time, is an exceedingly cheap substance ; it costs wholesale 
only about two shillings a pound, and an exceedingly small quantity is sufficient 
as an antiseptic lotion—one part toa thousand parts of water. This, it seems to 
me, is a very important matter. It is very much cheaper than such carbolic acid 
as is fitted for satisfactory use; I do not refer to the crude impure kinds, which 
are not satisfactory. Corrosive sublimate has been used in connection with what 
has been termed wood-wool, a curious term, no doubt—that is, a soft material, 
made by tearing up pine-wood into a sort of woolly substance. The corrosive 
sublimate in this wood-wool, the wood-wool itself being excessively cheap, is used 
in the proportion of a half per cent. of the weight of the wood-wool, with an 
equal part of glycerine. The objection to this wood-wool is its bulk ; for, if it 
is to be used satisfactorily, the small proportion of the corrosive sublimate renders 
it necessary that it must be used in a large mass, otherwise the corrosive sublimate 
would be washed out prematurely by the discharges. I am at present engaged in 
some experiments with a view of seeing whether corrosive sublimate could not be 
used in a more manageable form; and I may mention here what I have never 
mentioned publicly before, which, as far as I know, is a new fact in chemistry— 
that corrosive sublimate turns out to be wonderfully soluble in glycerine. It is 
soluble in one and a half times its weight of glycerine in the cold. It takes six- 
teen parts of cold water to dissolve corrosive sublimate ; it takes several parts of 
spirits of wine ; but glycerine dissolves it with remarkable avidity ; and I believe 
that here in fact will lie the key to the application of corrosive sublimate in a more 
compact form, and therefore more convenient for military service than the wood- 
wool. It is, perhaps, foolish of me to mention this, except that I wish to refer 
to that point of solubility in glycerine in another aspect directly ; but meanwhile, 
if the wood-wool has been proved to be efficacious with the corrosive sublimate, 
there is this, I think, that may be borne in mind by military surgeons ; that, if 
they have rags in abundance (rags are really the same thing as wood-wool—the 
same chemical substance, highly absorbent as the wood-wool is), rags answer in 
the same bulk as the wood-wool. If you have a mass of old sheeting or any sort 
of old rags at your disposal, if you dissolve corrosive sublimate with an equal 
part of glycerine in two hundred parts of water, steep the rags in this, and then 
hang them up to dry, you will have a dressing which can be certainly very easily 
prepared, and which, as the experience with wood-wool shows, I feel confident 
must prove efficacious if used in sufficient mass. 

Then as to the dealing with the wounded in the first instance, I have already 
expressed my perfect concurrence with Dr. Reyher, that the less that is done in 
the way of handling the wound the better, because the surgeon must be under 
great difficulties dealing with a number of men together, and without his hospital 
appliances. Nevertheless, as has been stated, there are circumstances in which 
he must interfere ; particularly in hemorrhage, when he must tie a bleeding vessel. 


1884. ] Surgery. 583 


Now, as to the antiseptic solution which he should use, I believe he will find 
the solubility of corrosive sublimate in glycerine very valuable. Corrosive sub- 
limate, as I have said, is soluble in one and a half parts of glycerine; one drachm 
then of this solution will prepare a watery solution of corrosive sublimate (1 to 
1000) to the amount of one and a half pints, so that it will be in this way extremely 
portable. Corrosive sublimate is somewhat difficult to dissolve in water, except 
by aid of heat; but if you have it first dissolved in the glycerine, pour a little of 
this into water and diffuse it, you will have your antiseptic solution for washing 
sponges, the hands, and so forth, very easily prepared. I trust that the surgeon 
will always have an aseptic sponge; and this he can also do by means of corrosive 
sublimate more easily than with carbolic acid, simply from the fact that corrosive 
sublimate is not volatile. If sponges be purified with carbolic acid, and kept for 
a considerable time, the carbolic acid will leave them, and you cannot be sure 
that they are pure; but if you have them purified with the 1 to 1000 sublimate 
solution, you will be sure they are pure, whether they have been kept for a week 
or 4 year. 

Then, as to the material with which the vessel should be tied, I cannot but 
think that it is an improvement that the catgut which we now use need not be 
kept in the bottles of oil in which old carbolized catgut used to be kept. It is 
kept in the dry state as easily as silk, and all that has to be done before using it 
is to put it in the antiseptic solution for a very few minutes. — 

As to the first dressing that should be used, it is certainly a very difficult matter 
to have some material that shall be portable, of small bulk, and at the same time 
shall give a fair promise of being effectual antiseptically. I am inclined to think, 
in the present state of our knowledge, that iodoform is the agent which promises 
best for this purpose. It is by no means the most powerful, but still it is a very 
excellent antiseptic. It does not seem to be able to destroy the poison of erysipelas 
as easily as carbolic acid, for example; and it certainly does not destroy various 
bacteria, as we have ascertained by experiment, nearly as well as carbolic acid, 
and some other of the more powerful antiseptics. Nevertheless, those who use 
iodoform, and I have used it a great deal myself, must confess it is really a very 
satisfactory agent as a dressing, used, for instance, in the form of iodoform-wool. 
It has this very great advantage, that, while it has this really valuable efficacy as 
an antiseptic, it is exceédingly little soluble in water or in the discharges that 
come from the wound, so that a very small quantity of it lasts a long time, while 
at the same time it is almost absolutely free from irritating properties. This is a 
very wonderful combination of advantages; and I am disposed to believe that 
dusting the wound over with the iodoform-powder, and then covering it over with 
some absorbent substance is, in the present state of our knowledge, the best thing 
that can be done for the wounded man in the first instance. 

It so happens, only this very day I was reading an account, by Dr. Ladislas 
Lesser of Leipsic, on this very subject, and he proposes that antiseptic powder 
should be carried by the soldier in an empty cartridge. This, he considers, would 
contain a sufficient amount for the treatment of wounds. He says, as to the 
particular antiseptic, he does not wish to dogmatize upon that. He recommends 
two parts of boracic acid powder and one part of iodoform powder. I am inclined 
to think, myself, it would be more prudent to use the iodoform powder pure; 
because if the antiseptic is to be carried in small bulk, it should be very effective 
in proportion to its bulk, and the boracic acid is by no means so powerful for 
equal bulks as iodoform is. He recommends, then, that the soldier should have 
a cartridge full of this antiseptic powder; that he should have wrapped round 
this a bandage composed like these bandages which Mr. Stephenson has shown us 
this evening, corresponding a good deal to our antiseptic gauze, of open cotton 


584 PROGRESS OF THE MEDICAL SCIENCES. [April 


texture, impregnated with spermaceti, which may be a very good thing, as it will 
not stick to the wound as cotton-wool would. He recommends that round the 
cartridge containing the antiseptic powder should be wound this bandage, about 
four yards long, and round this again a piece of absorbent cotton-wool, which will 
go into very small bulk, and round this a three-cornered cotton handkerchief. 
Then he points out in what way these should be used. First of all the wound 
should be sprinkled with the powder, a few turns of the bandage put round, the 
absorbent cotton put over this, then the rest of the turns of bandage, and then 
the three-cornered handkerchief, used in the case of injuries to the arm, in the 
form of a sling. I am inclined to think that these suggestions of Dr. Lesser’s 
are exceedingly good. I will only say that perhaps the little box containing the 
iodotorm might be made with advantage in the form of a small dredging box, 
with small perforations in the lid covered with a cap. If there were a little space 
in the cartridge-box for this little dredger, then the other matters might, as Dr. 
Lesser says, instead of being packed round the box, be carried in the soldier’s 
pocket, or, as was suggested, sewed in under his coat. If every soldier had 
material of this kind by him, it would certainly be a very important matter. A 
dressing of this kind would often answer the whole purpose. It might be left on 
in the case of smaller wounds till the healing was complete, or, at all events, for 
twenty-four or forty-eight hours, or even longer. It would be found, I believe, 
to keep the wound aseptic in the majority of cases.— British Medical Journal, 
February 23, 1884. 


Operation on the Brain for the Relief of Left Hemiplegia. 

At the meeting of the Pathological and Clinical Society of Glasgow, on January 
21st, Dr. MACEWEN showed a patient whose brain had been operated upon for 
the relief of left hemiplegia, and who has recovered the power of movement to 
such an extent as to enable her to walk freely about, though with a paraplegic 
gait; to raise her arm to the level of her shoulder, and to grasp with consider- 
able power, though there is a deficiency in co-ordination of movement of the 
hand. She had a syphilitic history. The hemiplegia was preceded by a tingling 
sensation and a numbness of the left arm and leg, which increased until it ended 
(within six weeks from the commencement) in complete motor paralysis and a 
deficiency in the perception of touch. The left side of the face was also slightly 
affected. ‘This was accompanied by mental confusion and loss of memory. 

Full anti-syphilitic treatment had been tried along with counter-irritation to 
the head, previous to her coming into the Royal Infirmary, and while she was in 
the medical wards of that institution. These did not seem to have relieved in the 
slightest the condition spoken of above. 

Trephining was performed over the middle of the ascending frontal and parietal 
convolutions. Internal table of the disk removed was found softened and thicker 
than usual, having on its internal surface a series of projections or roughnesses, 
some protruding for nearly one-eighth of an inch beyond the general level. A 
second opening wus made over the occipital region, and a similar thickening of 
the internal table was found. Opposite to the first opening the dura mater was 
paler than normal, and somewhat thickened. It was elevated, and a false mem- 
brane of yellow colour, and about one-sixteenth of an inch in thickness, was 
removed. An incision was made into the brain in the direction of the paracen- 
tral lobule, when a gush of grumous red-coloured fluid escaped out of the opening. 
Its quantity was not measured, as it could not have been collected. Approxi- 
mately, there would be about a couple of drachms. The brain pulsations pre- 
viously were not discernible, but, after the escape of this collection of fluid, it 
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was thought that very feeble pulsations were seen. Some of the surgeons stand- 
ing by doubted the presence of the cerebral pulsation. The disks of bone were 
carefully divided into segments and replanted, and are now quite firm. Wounds 
treated without pus production. 

The day after the operation she expressed herself as very much better. On 
the third day she moved her toes. Within a week she lifted her leg from the 
bed and stated that she was so much better that she could turn in bed, and be- 
lieved she could walk. The fingers were moved within a week. Her mind 
greatly changed for the better, her memory improving and her intelligence be- 
coming much brighter. She can now walk freely about, and does a considerable 
amount of domestic duty in the ward. She lifts her arm to the level of her 
shoulders, and can grasp with considerable force. 

Dr. Frntayson said that he had lately had the opportunity of seeing this 
case, at Dr. Macewen’s request, in private, and he thought that there could be 
no possible doubt that the improvement which had taken place was due to the 
operation. It is known that in such cases as this, remarkable improvements do 
take place as the result of purely medical treatment, but in this case it is certain 
that the improvement was due to the operation. ‘This method was quite a new 
one, and depended greatly upon the advances that had in recent years been made 
in cerebral localization. It was quite different, too, in its nature from operations 
on brains injured by violence. Although the case shown to-night was a very 
successful one, yet advance in such a procedure could scarcely be expected with- 
out a certain number of misfortunes. —Glasgow Med. Journ., February, 1884. 

Nephrectomy for Rupture of the Kidney. 

Dr. Henry G. Rawpon reports the case of a boy, xt. 12, who had fallen 
from a window, a distance of eight feet. Blood was passed in the urine and he 
complained of pain in the right side, which became more severe in a few days, 
and extended to the region of the bladder. Thirteen days after the injury the 
urine, which was very fetid, was drawn off, and the bladder washed out with a 
solution of permanganate of potash. On the next day the subcutaneous injection 
of ergotine was tried several times. The pain referred to the penis became more 
intense, and the tremors more marked and of longer duration. The catheter which 
was used for washing out the bladder was found blocked with broken-down clots. 

He was now suffering from cystitis with irritative fever, caused by the decom- 
position of the blood clots, and aggravated by repeated attacks of retention. 

Two days afterward the right kidney was removed by the lumbar incision, 
The kidney was found imbedded in a mass of old and recent clots, which pushed 
it considerably forward ; it was also found to be almost divided into two equal 
portions by a transverse laceration from its outer border towards the hilus. Four 
days after the operation he became worse, gradually sank, and died on the forty- 
first day after the injury. A partial autopsy showed the following: A piece of 
the upper portion of the right kidney the size of a small walnut was found ; it 
appeared healthy, as was also the corresponding ureter. 

The left kidney was enlarged, and on section showed numerous points of sup- 
puration, and a small abscess was found under the capsule. Both the pelvis of 
the kidney and the ureter were considerably dilated, and filled with pus; the 
lining membrane was rough and covered with phosphatic granules. 

The bladder was contracted, its mucous membrane was raw-looking and 
thickened, and coated with phosphates. At the fundus of the viscus, and 
adherent to it, was a solidified and partially organized mass full of phosphatic 
deposit—not improbably the remains of old blood-clots. 

The peritoneum and the other abdominal viscera were healthy. 
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Death appears to have been due to the mischief in the left kidney. The putre- 
faction of blood-clots in the bladder, together with the frequent attacks of retention, 
caused inflammation, which had extended to the kidney along the ureter. The 
earlier performance of cystotomy might have averted some of these consequences. 

The chief features of the case may be briefly summarized, namely, nephrec- 
tomy was performed on the seventeenth day, cystotomy on the twenty-first day, 
and death took place on the forty-first day after the injury to the kidney. 

The patient lived twenty-four days after nephrectomy had been performed.— 
Liverpool Medico-Chir. Journ., Jan. 1884. 


Congenital Hydrocele, Treated by Ligature of the Neck of the Sac. 


Mr. F, A. SouTnam reports the case of a youth, et. 18 years, who had acon- 
genital hydrocele of the tunica vaginalis of the right side. He was ordered to 
wear a truss day and night, in hopes that the canal between the peritoneal cavity 
and the tunica vaginalis might be obliterated by the pressure. This treatment 
was continued for three months, but without any appreciable result. 

It was then determined to perform a radical cure by ligaturing the neck of the 
sac, as in the plan often adopted in the radical cure of hernia. An incision an 
inch and a half in length was made in the direction of the cord, commencing 
above directly over the external ring. The cord having been exposed for the 
same distance, the neck of the sac, which was about the size of a goose-quill, was 
carefully dissected from it, and then ligatured with strong catgut in two places, 
namely, just below the external ring and at another point about one inch lower 
down, care being taken not to include the cord in the ligatures. The neck of the 
sac was then divided between these two points, and the external wound closed, a 
small drainage-tube being left in the lower part of the incision. The operation 
was performed under the carbolic spray, and the wound dressed according to the 
Listerian method. ‘The wound was completely healed on the seventh day, and 
the patient left the hospital nine days later, there still being slight swelling of the 
scrotum, owing to the presence of a little fluid in the tunica vaginalis; but in the 
course of a few weeks this gradually disappeared, on painting the skin with tinc- 
ture of iodine, and keeping the parts well raised in a suspensory bandage. When 
the patient was last seen, about six months after the operation, all trace of the 
hydrocele had quite disappeared. 

Congenital hydrocele, though not uncommon in infants and young children, 
usually disappears as the child grows older, especially if a truss be constantly 
worn, the irritation produced by the pad setting up slight inflammation in the 
neck of the sac, which, asa consequence, becomes obliterated. The fluid present 
in the tunica vaginalis, if absorption do not take place naturally, can then be 
readily removed by tapping, or it gradually disappears on the application of some 
slight irritant over the scrotum; and, as a rule, no further reaccumulation takes 
place. The affection is consequently of somewhat rare occurrence in adults ; and 
the treatment by the method of radical cure employed in this instance should, as 
a rule, be reserved for the cases in which obliteration of the canal of communica- 
tion cannot be obtained by simpler means. So long as the neck of the sac is 
patent, an open canal is present, along which a hernia may at any time descend— 
a result which it is, of course, very desirable, if possible, to avoid. The opera- 
tion was, therefore, undertaken in the present case, not only with the object of 
curing the hydrocele, but also with a view to prevent the formation of a hernia 
taking place.—British Medical Journal, Jan. 26, 1884. 
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Excision of Syphilitic and Soft Chancres. 


In the Vratch, 1882, No. 33, Dr. V. M. ZAKHAREVITCH, on the ground of 
fifteen cases operated on by him during three years, ardently advocates excision 
both of syphilitic and of soft chancres, and lays down the following rules: 1. 
Syphilitic chancre must be excised in all cases where its situation permits the 
fullest possible operation, and when the swelling of the lymphatic glands is not 
older than two days. 2. Similarly, soft chancres must be excised in all cases 
where the operation is permitted by their situation. The advantages of excision 
of soft chancres, as enumerated by the author, are these. a. In some cases, 
excision, with subsequent suturing, leads to healing by the first intention, and 
thus shortens the period of healing of a chancrous ulcer to the extent of a few 
days. 6. It shortens the process of healing to a half or a third of the usual time, 
even in cases where the operation has not been followed by the application of 
sutures. c. It removes all question of mistakes in diagnosis, with their con- 
sequences (the author finds that hard chancre in its initial stage is frequently 
mistaken for a soft ulcer, in consequence of which the excision is practised only 
too late). 3. When there exists the slightest suspicion of the real character of a 
chancroid ulcer, excision must not be followed by the use of caustics or the appli- 
cation of sutures; otherwise, if the induration of the wound appear, it may come 
to observation only too late for treatment (that is, for repeated excision). 4. 
Excision must be performed under the permanent irrigation of the field of opera- 
tion, while the operator must most strictly avoid touching the wound with the 
fingers or with instruments bearing any traces of chancrous fluid.—Zondon Med. 
Record, Feb. 1884. 


Infective Osteo-Myelitis. 


One of the latest researches undertaken in Dr. Kocn’s laboratory at the 
Imperial Board of Health, Berlin, has been directed to the part played by micro- 
organisms in acute osteo-myelitis; and a preliminary report, issued by the 
observer, Dr. Struck, appears in a recent number of the Deutsche medizinische 
Wochenschrift. The inquiry was undertaken with the view of confirming the 
statements of Professors Schuller, Rosenbach, and others as to the presence of 
micro-organisms in this disease, and also by means of culture experiments to 
isolate these bacteria and reproduce the disease by inoculation in animals, Jt is 
needless to say that the research was conducted with the greatest care to prevent 
external contamination, and that it followed strictly the lines which have yielded 
so much fruit in similar investigations upon other diseases. The material 
employed in the first instance was the pus obtained, under strict and antiseptic 
precautions, from osteo-myelitic abscesses in five cases. The pus was collected 
in pure, sterilized vessels, which were then carefully closed ; it was yellowish in 
colour, and had an odour resembling that of yeast. Drops of this pus, collected 
and dried on cover-glasses, and*stained with methyl blue and fuchsin, revealed 
the presence of large numbers of micrococci, corresponding to those already 
photographed by Dr. Koch in similar cases. The ‘‘ potato culture’’ of this pus 
resulted in the development, on the surface of the portion of boiled potato 
employed, of an orange-coloured layer, which appeared at the end of twenty-four 
hours after exposure to a temperature of 30° C., becoming more developed ina 
few days. Microscopical examination of this material showed it to be composed 
of masses of micrococci corresponding in size to those found in the pus. Cultures 
were also made in blood-serum and gelatine, and in each case with a like result, 
the development of the organism producing first a turbidity and then a distinctly 
orange-coloured deposit at the points at which the pus had been introduced into 
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these media; the gelatine became fluid as the growth proceeded. The products 
of these several cultures were then inoculated on mice, guinea-pigs, and rabbits, 
by subcutaneous injection. No result followed, either locally at the site of 
inoculation or generally ; it was inferred that, introduced in this way, the micro- 
organism could not develop pathogenic properties. Rather larger quantities 
(from 0.2 to 1 cubic centimetre) were injected into the abdominal cavity, which 
resulted in the setting up of peritonitis, but without any signs of lesion of the 
bones. Similarly, injections into large veins were without effect when small 
quantities were used, and only produced toxic results (but not osteo-myelitis) 
when the material was employed in greater amount. These negative results 
therefore suggested that the conditions were not parallel to those obtaining in 
man, and that some traumatic lesion of the osseous system was essential for the 
production of osteo-myelitis when the virus was introduced into the circulation ; 
and this proved to be the ease. The experiment was varied by inflicting on the 
animal, a few days before the inoculation was practised, an injury sufficient to 
crush or fracture a bone of one of the limbs. Of fifteen rabbits so dealt with, 
only four showed no effects after injection into the blood of from 0.5 to 1 cubic 
centimetre of the material. In each of the others the animal became dull the 
day after the inoculation and refused food, and in the course of some days the 
injured limb became very swollen and tender, with formation of abscess, death 
resulting in twelve or fourteen days. In each instance a large quantity of the 
characteristic pus was seen around the injured bone and within its medullary 
cavity ; and in three cases small metastatic foci occurred in the lungs and kid- 
neys. The pus in all these parts abounded with micrococci; the blood also 
contained them. One rabbit had pericarditis. 

These experiments appear to be conclusive, and they point to the rather 
instructive fact that, in order to produce osteo-myelitis of this acute infective type, 
not only must there be a specific virus in the system, but there must also be a 
local inflammatory process, or, if it be preferred, a local injury to the tissue, 
which becomes the seat of infective inflammation in the presence of the prime 
factor—the virus in the blood. How far this may be in accord with clinical 
experience we will not now venture to inquire ; but it is worth remembering that 
cases of osteo-myelitis and acute necrosis are mostly met with in subjects in whom 
the general health is already impaired, and where a comparatively slight injury 
may evoke this severe local inflammation.—Lancet, Dec. 8, 1883. 


The Direct Treatment of Spinal Caries by Operation. 


At the meeting of the Royal Medical and Chirurgical Society, on Jan. 8th, 
Mr. Freperick TreveEs read a paper on this subject. 

He said that the gravity of spinal caries depends not so much upon any single 
pathological feature in the process as upon the depth at which the disease was 
situated, and its inaccessibility to the usual operative procedures applied to caries 
elsewhere. Diseased bone could not be removed from the vertebral bodies, and 
the morbid products, having to travel a great distance in order to be evacuated, 
were apt to induce immense purulent collections. These collections were usually 
opened at a point remote from the original seat of the disease. In the operation 
proposed by the author, the anterior surfaces of the bodies of all the lumbar ver- 
tebre, and—with some reservation—of the last dorsal vertebra, could be reached 
from the loin. A vertical incision was made near the outer edge of the erector 
spine ; the sheath of that muscle and the quadratus lumborum were cut through ; 
the psoas muscle was incised, and the vertebra reached by continuing the opera- 
tion along the deep aspect of that structure. The details of the procedure were 
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fully described. By means of this operation the vertebra could be readily exam- 
ined, carious or necrosed bone could be removed, and a ready and direct exit 
could be given to all morbid products; an abscess situated in the psoas muscle or 
in the lumbar region could be evacuated while it was yet small, and before it had 
led to a large abscess-cavity. If a large psoas or lumbar abscess existed, it could 
be evacuated at its point of origin, and at a spot that, in the recumbent posture, 
corresponded to its most dependent part. If Hueter’s statement were true, that 
the two vertebra most frequently attacked by caries were the last dorsal and first 
lumbar, the operation should be capable of frequent application. The author 
detailed three cases in which he performed this operation. All the patients 
made a good recovery. In one of the instances he evacuated at its point of origin 
a psoas abscess containing forty ounces of pus, and removed from the body of the 
first lumbar vertebra a large sequestrum measuring one inch by half an inch. The 
immediate improvement in this patient’s condition was very marked. In another 
case, the psoas abscesses had been opened in the thigh some months previously, 
By this operation a counter-opening was made at the point of origin of the abscess 
from the lumbar spine, and the entire abscess-cavity was drained by a large 
tube passing from the origin of the psoas muscle to its insertion. 

Mr. Bryant thought that it could hardly be said fairly that more than a small 
proportion of the cases of psoas abscess would be wisely treated as Mr. Treves 
had suggested. There were some to which it would be particularly applicable, 
viz., those abscesses which originated in the psoas muscle without any connection 
with the spine—arising from a strain, or sprain, or rupture—and which spread up 
sometimes so as to affect the spinal column secondarily, so that it became super- 
ficially diseased by contact with pus. If free and convenient exit for the pus 
were afforded, such cases might heal by granulation. The drainage-tube which 
Mr. Treves had used, and which was about half an inch in internal diameter, 
seemed to him probably unnecessarily large ; such a matter, however, could only 
be determined by experience, Treatment of this sort was not entirely new ; he 
had himself treated five or six cases by drainage above the ileum; in two, he 
had taken away small portions of bone from the ileum, which had become dis- 
eased, probably from pus, and he had long been looking for cases where such 
treatment might be more freely used. 

Mr. Nosire Smitr# thought that no operation should be performed except 
when there was no improvement for a long time and some source of irritation, 
and that incision should not be made early. The chief cause of death in these 
eases of psoas abscess arising from spiral caries was, he thought, the imperfection 
of the attempts made to fix the spine. He had himself effected complete me- 
chanical fixation of the spine in twenty-five cases, and in all those cases there had 
been care or progressive recovery. The details of fifteen of them had been 
published, and he hoped to publish the rest. 

Mr. Savory said that he would first object that by no reasonable operation 
could a sufficient area be exposed for the removal of bone. Still, he had no prac- 
tical experience of Mr. Treves’s operation, and could only adduce a kindred ope- 
ration which he had seen performed for the replacement of the parts of a frac- 
tured spine. In that case, the danger of the operation had impressed him very 
strongly ; the risk from hemorrhage or injury to the spinal cord was very great. 
It might justly be objected that the tissues of a chronic invalid were very different 
from those of a healthy man after a sudden accident; but still he was inclined 
to regard Mr. Treves’s method of treatment as almost entirely impracticable. If 
comparison were made with a very much easier set of cases—diseases of the tarsus 
—it would be universally recognized that even there it was not easy to say in an 
operation what was being removed; and how thankful the operator was for the 
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sue of an Esmarch’s bandage, which made exploration comparatively easy! But 
in any operation on the bodies of spinal vertebre—where the hemorrhage was 
likely to be profuse, and where touch probably was the only guide—he could 
hardly help thinking that the conditions rendered it unjustifiable. And the second 
objection he felt strongly also—viz., that, unless these operations were done at the 
right time, they would do more harm than good. Caries was not a disease in 
itself; it was the result of a previous inflammation, the area of which extended 
far beyond the caries. Operations whilst the disease was advancing were likely 
to extend the inflammation and to extend the caries, its sequela. If we could 
hit on the time, as Mr. Treves had done in his first case, when there was a seques- 
trum, the operation would be of the greatest profit, for it would be a possible way 
of getting rid of a hopeless obstacle that could not be got rid of in any other way. 
But, unfortunately, there were no means that he knew of for the diagnosis of 
sequestra. It might be answered, then we should explore. But should we be 
justified in using such severe measures for what might very possibly indeed be a 
ease that might be cured by many natural causes? To act after such a plan 
would suggest an operative mania. 

Mr. Treves, in replying, said that the object of his paper had been mainly 
anatomical, viz., to show the best route by which to reach the spine and to open 
a psoas abscess. The sequestrum which he had met with in his first case had not 
been diagnosed beforehand, and was a rare accident. To attempt to scoop out 
carious bone he agreed was out of the question. He was inclined to agree with 
Mr. Bryant, insomuch as he thought he had found the bone bared by the neigh- 
bourhood of previous pus. The evacuation of the pus was then much to be desired. 
The very large drainage-tube he had only adopted after trials of smaller ones, and 
he had found it answer well. Against the method of mechanically fixing the 
spine, as advocated by Mr. Forneaux Jordan and Mr. Noble Smith, he felt 
bound to protest strongly, for it led to the most unfortunate results in lay opinion. 
If the spine were said to be affected it was very commonly the first idea that ‘‘ an 
apparatus’’ must be got, and there ail attempt at treatment was apt to end. He 
did not agree with Mr. Parker that it was better to open the abscess above Pou- 
part’s ligament than below, for he had found it more difficult and less effective as 
a drain. He quite agreed with Mr. Savory that in healthy subjects no room for 
operation could be obtained, but in the diseased cases the vertebre had been 
largely exposed by the abscess, otherwise the operation would be nothing less than 
barbarous.—British Medical Journ., Jan. 12, 1884. 


Removal of Right Arm, Scapula, and Half of the Clavicle. 


At the meeting of the Medico-Chirurgical Society of Edinburgh on January 
16th, Dr. MacGillivray exhibited for Dr. Heron Warson, the right arm, 
scapula, and half of the clavicle of a gentleman about 50 years of age, removed 
on account of an enormous enchondroma involving the upper part of the arm and 
shoulder. The patient had suffered from similar tumours of both hands for many 
years, and at one time the middle finger of the right hand had been amputated 
by the late Professor Syme on account of its inconvenient curled-up position in 
the palm. The other fingers of both hands were also affected, but caused little 
inconvenience. After the operation he went to India, where he carried on his 
usual avocations, and was able to write, ride, and play lawn tennis until quite 
lately. Eighteen months ago he noticed a slight swelling in the upper part of 
the arm, and this had steadily gone on increasing. The elbow-joint also became 
preternaturally mobile, and was deformed by several nodular masses. He, how- 
ever, allowed the tumour of the shoulder to increase to an immense size, until, 
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indeed, the arm became practically useless, and the pressure on the axillary plexus 
occasioned great pain. He then came home, and was seen by Dr. Heron Watson, 
who recommended the entire removal of the affected. parts. The arm, scapula, 
and the outer half of the clavicle were accordingly amputated about three weeks 
ago. The patient never had a bad symptom. The dressing was not changed 
for a week, when all except the opening for the drainage-tube was found to have 
healed by first intention, and the patient was now perfectly well.—Edin. Med. 
Journ., February, 1884. 
Flat-foot, and its Cure by Operation. 

At the meeting of the Medical Society of London, on January 14th, Dr. 
ALEXANDER Ocston (Aberdeen) read a paper, in which, after emphasizing 
the fruitfulness of the ordinary and usual methods of treatment, he entered into 
a discussion of the causes of flat-foot, and the mechanism of its production. The 
appearances observed in it were held to be due to a falling down of the inner side 
of the plantar arch, and this was mainly owing to a yielding of the astragalo- 
scaphoid joint in the sense of dorsal flexion. The deformity, in his experience, 
generally occurred in connection with rachitis adolescentium. Of this, evidence 
was found in rickety knottings of the bones, and other symptoms of rickets; as 
a rule, there had also been an amount of labour beyond the strength; in one 
boy, however, who was very fat, the flat-foot appeared at 8, without any other 
apparent cause. Pes valgus was a misleading term; the valgus was not a neces- 
sary part of the deformity. Valgus-ankle also was a different deformity ; it was 
seen in young girls, and caused so much displacement at the ankle-joint that the 
malleoli struek each other in walking. In true flat-foot, on the other hand, the 
ankle-joint did not participate, but the arch of the foot became unfolded so as to 
touch the ground along the whole inner border. Examination of a foot in this 
condition might show relaxation of all joints, but especially, and in great degree, 
in the astragalo-scaphoid joint. When deformity existed to only a slight degree, 
it might disappear at once on lifting the foot from the ground. A slight aching 
pain was complained of ; and in such cases an error of diagnosis was very liable 
to occur, owing to the condition of flat-foot only being present when the foot was 
on the ground being overlooked. In process of time, the deformity became per- 
manent, and no longer disappeared when the weight of the bedy was taken off. 
Alteration in the shape of the bones finally occurred, so that, even by the use of 
force, the arch of the foot could not be restored. The relaxation of the astra- 
galo-scaphoid joint and the alteration in the bones were, he considered, the key 
to the deformity. As a secondary event, deformity of the great toe occurred, 
and, in extreme cases, the form of: the foot was so altered as to become ‘‘ canoe- 
shaped,’’ the caleaneum being so displaced, the posterior part being tilted up- 
wards, that the heel could not be brought to the ground. The cure was arrived 
at by causing anchylosis at the astragalo-scaphoid joint after it had been restored 
to position. Several methods, having this object in view, had been tried, but 
the best results had been obtained by the following operation: An incision was 
made on the inner border of the foot, parallel to the sole and over the joint ; the 
joint was freely opened ; the surfaces of the scaphoid and astragalus were de- 
nuded of their articular cartilage ; the arch of the foot was restored to position, 
and the joint fixed by ivory pegs passing through the two bones. In some cases 
the patients had been able to walk in two months, but as bony union occurred 
slowly in persons liable to flat-foot, he considered three months’ rest in stiff band- 
ages necessary to insure bony anchylosis after the operation. In one patient only 
a little tenderness remained for some time, and, five months after the operation, 
one of the ivory pegs was extruded through a small painless sinus. The opera- 
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tion proved successful in seventeen cases performed on ten patients. The plantar 
was not generally completely cured, but all the patients, with the exception of 
the men in whom the peg was extruded, considered themselves, when seen at 
considerable intervals after operation, cured. He observed the strictest antisep- 
tic precautions (Listerian). 

Mr. Bryant thought that the operation was a valuable one to be applied to 
suitable, that is, severe cases. A very similar operation had been performed 
by Mr. Golding Bird. 

Mr. Davy did not feel convinced of the utility of the operation recommended 
by Professor Ogston. He looked with disfavour on any operation which tended 
to diminish the elasticity of the inner three-fifths of the foot, and felt sceptical 
as to the permanent benefit likely to be derived from it. 

The Presrpent thought the operation promised to give great relief in some 
eases. He inquired whether anything could be done to remedy and prevent the 
aggravation of flat-foot in young children before structural changes had taken 
place. 

Dr. OGsTon said that in none of the cases had contraction of the tendons been 
a prominent symptom. He had no experience of the operation in very severe 
aggravated cases, where the deformity amounted to the canoe-shaped foot. With 
regard to the question as to what became of the ivory pegs, he observed that 
Reidinger and Trendelenburg had shown that ivory pegs might become eroded 
and vascularized, but the occurrence had never come under his observation. His 
operation had been performed on ‘ adolescents’ between the age of thirteen and 
seventeen, or a little older. He had never, in any of his cases, met with a rise 
of temperature above 100° Fahr., or any symptoms of fever.—British Med. 
Journ., January 19, 1884. 


Ligation of Carotid and Subclavian for Innominate Aneurism. 


Dr. Cameron showed, at the meeting of the Pathological and Clinical 
Society of Glasgow on November 13th, a patient upon whom this operation had 
been performed. She was a widow, aged 57, who consulted him on account of 
a pulsating tumour just above the right sterno-clavicular articulation. She first 
became aware of its presence about four years ago, but had paid little attention 
to it until lately, when she was informed of its serious character. The tumour, 
which was clearly aneurismal, extended for some little distance into the, neck, 
and reached outwards in the form of a pointed and prominent prolongation of the 
main swelling to beyond the outer border of the sterno-mastoid muscle. 

On 24th March, he ligatured the right subclavian and carotid arteries with 
antiseptic catgut. It had been prepared by immersion in a one per cent. solution 
of chromic acid for twelve hours, and afterwards for twelve hours in the solution 
of sulphurous acid of the British Pharmacopeia. He placed both ligatures in 
watery solution of carbolic acid (1 to 20) for about half an hour before using 
them. That used for tying the subclavian was rather thicker than that with 
which the carotid was tied. 

The carotid was tied immediately below the omohyoid muscle. Drainage- 
tubes were as usual placed in both wounds. The immediate effect of the opera- 
tion on the tumour could hardly be well estimated, as the patient continued under 
chloroform until some time after the neck was enveloped in the dressings, pale 
and faint, and with a feeble action of the heart. 

The stitches were removed on April 5th; on April 12th the incisions were all 
healed. The defined tumour, described as existing behind the sterno-mastoid 
muscle, cannot be recognized ; but there is marked pulsation in this situation, 
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which extends towards the sternal notch in a very pronounced manner, and is 
associated with much heaving there. Indeed, the heaving pulsation at this point 
seems to me to be more marked than before the operation, although the whole 
pulsating area is, no doubt, less. The dulness on percussion in the upper part 
of the chest, the deepened second sound, and the sense of shock on application of 
the hand still continue very distinct ; but there is no heaving impulse to be de- 
tected there and no murmur. The radial and temporal arteries do not pulsate 
on the right side. 

At present the patient remains very well, and in much the same state as re- 
gards the aneurism as after the operation twenty months ago.—Glasgow Med. 
Journ., Dec. 1883. 

Aneurism of the Aortic Arch after Ligature of the Carotid and 
Subclavian Arteries. 


At the Liverpool Medical Institution, on January 11, 1884, Dr. ALEXANDER 
reported the case of a woman, xt. 48, suffering from an aneurism of the innomi- 
nate artery or of the aortic arch at the root of the innominate. 

Dr. Robertson had tried various remedies, and as these failed, and as the 
tumour was increasing, he sent her to the surgical wards to have the distal ligature 
of carotid and subclavian arteries performed. 

This was done, and the wounds healed without any trouble. Some relief was 
obtained, the tumour subsided, and its pulsation was less forcible, but the amount 
of relief was disappointing. 

She died six months afterward, from increasing dyspnea and orthopnea, and 
this interesting specimen was obtained. It was seen that the supposed aneurism 
was merely an enormously dilated aortic arch and innominate artery, without a 
particle of consolidated lymph in their interior. The inner coats of the dilated 
vessels were very atheromatous. This condition of affairs accounts for the softness 
and compressibility of the aneurismal tumour during life, which could be com- 
pletely obliterated by the fingers as long as the patient could bear the pressure, 
which was not long. The heart was enormously enlarged, and through the enlarge- 
ment the aortic arch was pushed up to a higher level in the neck than usual. The 
subclavian artery was blocked up from its origin down to the collateral branches, 
but the carotid artery was quite pervious in all its extent. At the spot where the 
catgut ligature had heen applied a white, apparently atheromatous, streak sur- 
rounded the vessel. The ligatures used-were the ordinary ligatures of the Glasgow 
Apothecaries’ Hall, of the strongest kind. The carotid ligature had yielded too 
soon, and the clot had dissolved or had been safely deposited in some non-vital 
spot where it could be found.—Liverpool Medico-Chir. Journ., January, 1884. 


Gangrene after Subcutaneous Arterial Injury. 


Dr. Weitz reports the case of a young man, et. 26 years, who came under 
his care in February, 1883. He had been caught by a falling tree, and had 
received an injury of the thigh. Soon after the injury the thigh became greatly 
swollen, and very painful. A few hours later he was seen by Dr. Lahusen, who 
found the thigh and leg swollen, and anzsthesia of the lower third of the leg and 
foot. There was no fracture. Weitz saw him five days later, and found the 
whole lower extremity swollen, and a hard cord-like body just below Poupart’s 
ligament, which he diagnosticated as the iliac vein containing a thrombus. The 
great toe was coloured blue-black. The lower third of the leg and the foot were 
still anesthetic, and the whole extremity was now extremely painful. The pulse 
of the patient was 104, and his appearance anemic. The gangrene now spread 
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from the toes to the foot and leg, and it was evident that amputation was indi- 
cated. Weitz wished to amputate through the leg, but found an abscess in the 
tibialis anticus muscle, and therefore performed the operation at the middle of 
the thigh. Between the quadriceps extensor and the adductor muscles was found 
a mass of cougulated blood. There was but very little hemorrhage from the 
wound, only two or three vessels bleeding, and these not so large as a digital 
artery. 

Examination of the amputated limb showed that the muscular structures were 
infiltrated with pus, even the muscles on the anterior aspect of the thigh being 
affected to a slight extent. Both the femoral artery and vein were strongly 
retracted, the artery more than the vein. ‘The ends lay in a mass of coagulated 
blood in the popliteal space, the vein being filled with coagulated blood. The 
artery was empty, and nowhere atheromatous. The patient recovered without 
bad symptoms. Weitz has not been able to find any similar case recorded in 
literature. —Berlin klin. Wochens., February 18, 1884. 


OPHTHALMOLOGY AND OTOLOGY. 


Jequirity in the Treatment of Granular Lids. 


In summing up his experience gathered from the study of sixty-five eyes 
treated with jequirity from July to November, 1883, Dr. F. C. Hatz draws 
the following conclusions :— 

1. Jequirity is the best known remedy for the chronic granular conjunctivitis. 

2. It is the most effective remedy for the clearing of trachomatous pannus, 
and in inveterate forms of pannus it is preferable to peritomy, as well as to the 
inoculation of blennorrheeal virus, because it does its work quicker than the 
operation, and safer than the inoculation. 

3. It has no injurious effect upon the eye, and can be used with perfect safety, 
even when the cornea is ulcerated. 

4. But it should not be used while the cornea and conjunctiva are acutely in- 
flamed. 

5. It does not benefit those cases of chronic conjunctivitis in which the symp- 
toms of catarrh (increased secretion, succulence of the retro-tarsal folds, etc.) 
predominate over those of trachoma (enlarged papille, and lymph arene plas- 
tie infiltration of tarsal conjunctiva). 

6. The most violent attacks of jequirity ophthalmia accomplish the eiuiliien 
cures of granulated eyelids and the quickest clearing up of the vascular cornea. 
Chicago Med. Journ. and Examiner, Feb. 1884. 


Hotz’s Operation for Entropion. 


Four years ago, in the 9th vol. of the Archiv fiir Augenheilkunde, Hotz 
described a new operation which he had found successful for the treatment of en- 
tropion. In the last vol. (13th) of the same Archiv he has again occasion to 
recommend that method, which he has employed in 177 cases. The operation 
consists in making a cut through the skin on a level with the upper border of the 
tarsal cartilage of the upper lid (lower border of tarsus of lower lid), excising 
the layer of muscular fibres overlying the cartilage to the breadth of 3-4 mm., 
and then stitching the berders of the skin-wound to the edge of the cartilage. 
The two points to be attended to in order to secure success by this method are— 
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1st. The position of the section in the skin, which must be on a level with the 
upper border of the cartilage throughout; and 2d. The proper position of the 
sutures, which must firmly include the upper edge of the tarsus. Hotz claims 
the following advantages for this procedure: 1. That it attains the aim in view 
without the least shortening of the skin of the lid. 2. That on this account it 
may be employed in cases in which, owing to the shortening produced by pre- 
vious operations, other methods are not available. 3. That it in no way inter- 
feres with the conformation or function of the lid. 4. That the stretching of the 
skin, which restores the margin of the lid to its proper position, is the same 
whether the lid be raised or depressed, which is not the case when a piece of skin 
is excised.— Edinb. Med. Journ., Dec. 1883. 


A Hitherto Undescribed Appearance of the Retina, or ‘* Shot-silk Retina.’’ 


In a paper on this subject, read at the last annual meeting of the British Medi- 
eal Association, Mr. W. SpENcER WarTsON described an appearance which he 
has noticed in about a dozen cases, and which, for convenience, he calls ‘*‘ shot- 
silk’’ retina. Most of us, he says, have noticed the lens in advanced chronic 
glaucoma apparently opaque when reviewed by reflected light, but perfectly 
transparent when examined ophthalmoscopically, 7. e., by transmitted light. 

It is, he thinks, possible that some similar change in the retina is the cause of 
the ‘‘shot-silk’’ appearance. Whether this be a degenerative change, or (as he 
is at present more inclined to think) a persistent foetal condition, he does not ven- 
ture, at present, to give an opinion. Any reflected light sent to the observer’s 
eye from the retinal elements must be the result of opacity or opalescence of those 
elements. The latter seems to him to be the condition present in the ‘‘shot-silk’’ 
retina; its change of position with the varying movements of the eye being analo- 
gous to that observed in some kinds of opalescent glass. 

Data are wanting to enable us to decide as to the exact pathological signifi- 
cance of this opalescence of the retina (if such it be), but from its frequency in 
young children, in whom it is associated with strabismus and hebetudo visfis, he 
is inclined to regard it as a congenital defect. He has seen it, however, in one 
case without any great amount of defective vision. The refraction in all the cases 
he has seen is hypermetropic. 

As an alternative explanation, it is possible that the opalescence has its seat in 
the hyaloid membrane, and there is certainly one point in favour of this suppo- 
sition. The persistent hyaline canal (a very rare condition) has a somewhat similar 
opalescent look ; but, in this case, he thinks that the flickering and changing aspect 
of the opacity are due rather to its being viewed successively at different depths in 
the vitreous chamber—a condition which would not obtain in regard to the ‘‘ shot 
silk’’ flickering lines on the retinal surface. 

It is possible, as a third alternative explanation, that similar appearances might 
result from the suspension in the vitreous of delicate filaments or membranes, 
more or less parallel with the plane of the retina, and reflecting the light vari- 
ously, as the angle, under which the fundus was viewed, varied. 

Of these three explanations, he prefers the one first stated—viz., that the retina 
is opalescent, and that this is a persistent foetal condition. 

He does not remember to have seen appearances similar to those described in 
adults ; but this may be due to the fact that he has more frequently examined 
children ophthalmoscopically, when testing them previously to operating for stra- 
bismus. He suspects, however, that, had he more frequently examined adults 
affected with high degrees of hypermetropia, similar appearances would have 
presented themselves.— British Med. Journ., Jan. 12, 1884. 
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MIDWIFERY AND GYNAECOLOGY. 


Antiseptic Midwifery. 

Dr. G. Eustacne, of Lille, in a general review of obstetrics, asks concerning 
the means for preventing puerperal sepsis :— 

1. How shall puerperal infection by the accoucheur be prevented? The physi- 
cian is only too often the vehicle of infection. He is called to see a case of puer- 
peral fever, to make an autopsy, etc., in the exercise of his profession. Under 
these circumstances should he, in order to keep from infecting other patients, 
abstain from practice for a certain length of time? And for how long a time ? 
or may he not render himself non-infecting by the proper use of antiseptics ? 

These questions have been fully discussed in Germany during the past six 
months. Professor Swiecikie, of Erlangen, in a paper read before the Obstet- 
rical Society of Berlin, expresses the opinion that, after attending a case of puer- 
peral fever, the physician should not attend another labour case within a week at 
the least. However prudent this suggestion is, it would be extremely difficult to 
comply with it. Léhlein, on the contrary, states that it is not necessary to re- 
frain from practice at all, if proper antiseptic precautions be taken, and Fritsch 
and Wiener, of Breslau, have taken the same ground. At the same time Eus- 
tache believes that the handling of a puerperal woman by one who is engaged 
in dissecting is very unwise, and should not be countenanced. 

2. What is the best antiseptic for the accoucheur? The antizymotic and disin- 
fectant properties of corrosive sublimate have been known for some time, but only 
within a comparatively short time has it come into use as an antiseptic. It is 
now believed, in Germany, to be the antiseptic agent, par excellence, for obstet- 
rical practice. Various solutions have been recommended. Some use a solution 
of 1 to 1000, but the greater number seem inclined to use weaker solutions, say, 
1 to 1500, 2000, or 2500.—Archives de Toxicologie, Feb. 1884. 


Vaginal Cysts. 


Dr. Max Graers, of Berlin, contributes to a recent number of the Zeitschr. 
Sf. Gezurts. u. Gyndk. a short but interesting paper on vaginal cysts. He be- 
lieves that these are less uncommon than is generally supposed, because they 
generally cause no suffering, and therefore are probably often unnoticed. He 
gives an account of ten cases under his own observation (occurring in Professor 
Schreeder’s clinic), in each of which a careful microscopical examination of the 
cyst wall was made. Adding to these cases published by Winckel, Klebs, and 
other writers, our author arrives at the following conclusions: Out of 61 cases, 
in 29 the cyst was on the anterior vaginal wall, in 21 on the posterior, and in 11 
laterally situated. He points out that this statement must be taken with the 
qualification that in many cases the cyst is not seated exclusively upon either 
vaginal wall. The colour, consistence, and morphological elements of the cyst 
contents differ widely even in cysts apparently similar in structure. The thickness 
of the cyst wall varies from a millimetre to a centimetre. It is composed of con- 
nective tissue, with, in thick-walled cysts, smooth muscular fibres, that is, the 
structure of the vagina. Outside it is covered with pavement epithelium, like 
that of the vagina. Internally most cysts are lined with cylindrical epithelium, 
but now and again we find a single or several layers of pavement epithelium. 
There may be in the same cyst cylindrical epithelium at one part and pavement 
at another, as shown by Lebedeff, and in three of Dr. Graefe’s cases. After 
describing their anatomy, our author discusses the different opinions that have 
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been entertained as to their origin. Klebs looks upon them as dilated lymphatic 
vessels, for the reason that he has found them lined with lymphatic endothelium. 
Dr. Graefe has only been able to find records of three cases in which the interior 
had such a covering ; and even in them he does not think that the inference fol- 
lows, that the cyst must have arisen by dilatation of a lymphatic vessel, because 
Lebedeff! has shown that cylindrical may, in these cysts, become changed into 
pavement epithelium. For the rare cases in which the cyst is without any epi- 
thelial lining, Dr. Graefe accepts Winckle’s suggestion, that they may be 
merely spaces in the submucous connective tissue resulting from edema, injury, 
or hemorrhagic effusions. Cysts provided with an epithelial lining he regards as 
retention cysts, due to occlusion of the orifices of vaginal glands. He accepts 
the evidence brought forward by Von Preuschen as to the occasional existence of 
glands in the vagina. He points out that there is a stage in the development of 
the vagina in which it is lined by cylindrical epithelium, and refers to a case re- 
ported by Dr. C. Ruge, in which that observer found a small cyst on the vaginal 
portion of a foetus of four months’ development. Dr. Graefe therefore puts it, 
that the membrane lining a vaginal cyst, in producing cylinder epithelium, is 
‘*true to its embryonic tradition.’’ There are, however, also cases in which the 
interior of the cyst presents a structure identical with that of the vagina itself. 
Of such our author thinks Veit’s conjecture a probable explanation, viz., that 
they are formed out of the remains of the duct of the Wolffian body. Freund 
has suggested that some cysts may be rudiments of the ducts of Miiller; and Dr. 
Graefe thinks this explanation applicable to one of his cases, in which there were 
six cysts, arranged in a row one behind the other. Another of his cases, in which 
there were three cysts, but not serially arranged, he thinks may be accounted for 
by the combined hypotheses of Veit and Freund. 

In the same number of the Zeitschrift we find a short paper by Dr. J. Veit, 
published as a kind of appendix to that of Dr. Graefe, in which is described a 
case of a vaginal cyst of unusual size, as large as a child’s head, projecting from 
the vulvular orifice in such a manner as at first sight to resemble prolapsus, and 
above reaching to the broad ligament. Dr. Veit thinks it probably originated 
in the remains of the Wolffian duct.—Med. Times and Gaz., January 5, 1884. 


Etiology of Fungous Endometritis. 


A recent number of the Archiv fiir Gyndkologie contains a long, but some- 
what theoretical paper by Dr. BrENNECKE on the etiology of fungous endome- 
tritis, more especially of the form described by Olshausen under the name of 
‘‘chronic hyperplastic endometritis.’”, The weakness of this carefully written 
paper is in the small number of cases upon which it is based. Of the disease 
described by Olshausen, the author believes there are two forms—a glandular, in 
which overgrowth of gland-tissue is the conspicuous change; and an interstitial, 
marked by hyperplasia of the connective tissue. Between these extreme forms, 
other mixed or intermediate cases occur, in which both changes are present. 
The interstitial form occurs in the younger, the glandular form in the older 
patients. Dr. Brennecke describes six cases observed by himself, and refers to 
some other pubished cases, and upon this material he builds his theory. He 
finds that in them all the hemorrhage and other symptoms characteristic of the 
disease were preceded by periods either of complete amenorrheea, or of irregular, 
infrequent, and scanty menstruation. Therefore, he says, the disease depends 
primarily upon a functional disturbance in the ovaries, which, as a reflex effect, 
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causes Chronic hyperemia of the uterine mucous membrane, and thus leads to 
hypertrophy of that structure. This reflex effect is produced through the nervous 
mechanism which governs ordinary menstruation, and it therefore affects the body 
only, not the cervix, of the uterus. Being a disease due to reflex action, it 
cannot be cured while the cause of the reflex effect remains in operation. Hence, 
says Dr. Brennecke, the frequency of relapse which is observed in this disease. 
Our author also adduces the occasional association of abscess of the ovary with 
this morbid condition in support of his view. For the treatment of this form he 
looks on the curette, used to remove the hypertrophied membrane, as the grand 
agent. This should be combined with tonic medication to alter the morbid 
action which leads to its formation. Cauterization he thinks useless, its adoption 
being based on an erroneous view as to the pathology of the disease, viz., that it 
is merely a local change in the uterine mucous membrane. He does not think 
that this malady ever passes into cancer. The form of disease in which there 
are localized fungous outgrowths in the uterine cavity, Dr. Brennecke in his ex- 
perience has always found dependent on some other disease of the uterus; either 
chronic catarrh (simple or gonorrheeal), retroflexion, stenosis of the os internum 
or externum, interstitial or submucous fibroids. ‘I'his form he therefore calls the 
local uterine form, in contradistinction to the cases of chronic hyperplastic endo- 
metritis, which, in accordance with his theory, he calls the ovarian form. He 
points out these distinctions: 1. In the uterine form there is hemorrhage from 
the beginning ; in the ovarian, menstruation is at first deficient or absent. 2. In 
the uterine form there is scarcely any tendency to relapse; in the ovarian, a 
strong tendency. 3. The fragments removed by the curette are smaller in the 
uterine form than in the ovarian. 4. In the ovarian form these pieces show the 
structure simply of hypertrophied mucous membrane ; this being seldom the case 
in the uterine form, in which the products of catarrh and ulceration are com- 
monly found. Lastly, Dr. Brennecke describes fungous endometritis following 
abortion, which he denominates the decidual form. These cases yield the most 
satisfactory results to treatment, being commonly completely cured by once using 
the curette. Dr. Brennecke adds to his paper an interesting novelty in the shape 
of a plate, in which the course of some cases of fungous endometritis is. shown in 
a graphic form.—Med. Zimes and Gaz., Dec. 8, 1882. 


New Method of Partial Extirpation of the Cancerous Uterus. 


Dr. Ery Van pE WARKER, in a paper on this subject in the American 
Journal of Obstetrics, March, 1884, says that at this period the treatment of 
malignant disease of the uterus is narrowed down to three methods: total extir- 
pation of the uterus through the vagina, vaginal amputation with supra-vaginal 
excision, and his own method of potent chemical cautery. The first is a method 
attended with such a ratio of direct fatality and with such mechanical difficulties 
in the way of its performance that ovariotomy is safe and simple in comparison. 
The second is simply a survival of the antique. The third, his method, of 
chemical cautery is as follows :— 

The first step consists in amputation of the cervix uteri up to the vaginal junc- 
tion. The cervix is seized in some portion of its periphery where the tissue is 
sufficiently firm to hold, with a double volsellum, and the part cut away with a 
scissors curved on the flat. If the part is very indurated and thick, a knife with 
a suitable handle is the better instrament. From this point the tissue of the 
cervix is excised, usually as high as the os internum, in the form of an irregular 
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triangle, with the base at the vaginal junction. We may do this with either the 
knife, scissors, or curette, whichever is most convenient. In case the tissues in 
the cavity of the cervix are very friable, a curette will answer every purpose. 
With this instrument we may follow the spongy tissue down into depressions of 
the firmer parts, and then using the scissors, smeothe off the irregularities to a 
general level. In case of considerable depth of indurated tissue in the cervical 
cavity, a knife that may be placed at different angles is necessary. Hemorrhage 
has never given me any serious trouble at this stage. In several cases there has 
been free loss of blood, which ceased as soon as the cavity was thoroughly 
cleaned out. 

He believes that, in the majority of cases, packing the excavation, after the 
manner of Sims, with iron cotton as a precaution against hemorrhage, is not 
necessary, and that we might proceed at once to the second step of the operation, 
as the zinc solution is in itself a powerful astringent. 

When cotton is used it must be promptly removed on the first suspicion of 
blood-poisoning. Dr. Van de Warker packs the uterus with masses of absorbent 
cotton about the size of a chestnut, wrung nearly dry from the iron solution, 
made of one part of subsulphate of iron to three of water. If the cotton is used in 
small, separate masses, the cavity may be packed without the use of any force, 
as larger or smaller pieces may be chinked in where they are needed. In re- 
moving the iron dressing, these small pieces may be taken away separately with 
much less force than the large. Very little packing is required in the vagina, as 
the iron cotton keeps its place very firmly, while filling the vagina adds very much 
to the discomfort of the patient and prevents the free action of the bladder. The 
use of carbolized or aseptic cotton in the vagina in no way prevents decomposi- 
tion. We can, in a measure, avoid blood-poisoning, which is so liable to follow 
the decomposition of blood-clots saturated with iron, by carefully removing all 
clots from the uterine excavation, and if we find the blood oozing from between 
the masses of cotton, remove all the dressing and repack, rather than insure 
against hemorrhage by imprisoning the exuded blood, by packing the vagina, as 
the blood is sure to decompose and prove the source of a vile odour, if not of 
absolute danger. 

The dressing ought to be removed by the second day. This is done more 
readily with a tenaculum with a short, right-angled hook. Here the chief ad- 
vantage arises of using small masses of the iron cotton, as each one may be 
caught up on the tenaculum, and removed separately without any force. The 
patient should be placed upon the table in a good light, as the vagina will be 
found discoloured by the iron, and very much contracted. When the vagina 
and uterine excavation are properly cleaned out, the patient is ready for the real 
operation, compared to which all that has gone before is subsidiary and of minor 
importance. 

Dr. Van de Warker makes use of two strengths of the zinc chloride solution, 
one of Zv to the ounce of water, and one of equal parts of the chloride and of 
water, by weight. The zinc solutions, about an ounce of each, in salt mouth 
bottles, are marked so that there may be no doubt which is the stronger. A 
pomade of bicarbonate of soda in vaseline, about one to three, and a thirty-per- 
cent. solution of the same salt in a goblet. An assistant accustomed to hold a 
Sims speculum is very necessary. After the dressing of iron cotton is removed, 
he cleans and dries the vagina and excavation with absorbent cotton, and then 
carefully protects the labia and vagina with the pomade of bicarbonate. The 
comfort of the patient for two weeks or so depeads upon protecting-the labia, 
and, especially, the urinary meatus, from the action of the caustic. Since using 
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the vaseline pomade, he has had no trouble. How are we to determine whether 
we will use the weak or one-hundred-per-cent. solution? This point is deter- 
mined at the completion of the preliminary operation. By introducing a blunt 
sound to the fundus of the bladder, and with the finger passed into the uterine 
excavation, he endeavours to feel the sound through the intervening part, and 
thus estimate the amount of tissue left for the caustic to act upon. The poste- 
rior relations of the cavity are judged of in like manner, by passing the sound 
into the uterine excavation, and with a finger in the rectum, if the interlying 
part is very thin, the sound may be felt. It is better to do this before the exca- 
vation is hardened and contracted by the iron. If, then, we have approached 
quite near the surface of the uterus, so that a slough in excess of a quarter of an 
inch in thickness is liable to result in perforation, it is prudent to use the weak 
solution after the upper and thicker-walled parts of the excavation have been 
packed with the strong solution. If the vaginal wall was involved and worked 
down with the curette, it is possibly better to use the weaker mixture for fear of 
perforating into the bladder or rectum, although he has applied the one-hundred- 
per-cent. solution upon the vagina without accident. Usually, we need not 
hesitate to expose the surface operated upon to the full strength of the caustic. 
After the packing is completed, the surface of the zine cotton and about an 
inch of the upper vagina is filled with absorbent cotton saturated with the bicar- 
bonate of soda solution, by which any of the chloride of zinc that may filter out 
is decomposed. 

In some instances, the pain is not severe. One or two full doses of morphia, 
hypodermically, are sufficient to bridge over the period of pain, which usually 
does not exceed ten hours. In about two or three days, we may remove the 
cotton from the vagina, and, if we can do so without force, from the uterine 
excavation. If the zine dressing is thoroughly cemented down, it is better to 
wait a day or two longer. When it is removed, a white, firm, cement-like sur- 
face, which is the slough firmly adherent to the excavation, is brought into view. 
The slough will separate in from five to ten days. No force at any time should 
be used to detach the slough, but it must be allowed to exfoliate spontaneously. 
If the one-hundred-per-cent. chloride solution has been used, it is thrown off in 
a single piece, an exact cast of the cavity. There is no danger of blood-poison- 
ing during this stage, as the chloride is a perfect disinfectant. While the slough 
is separating, we may aid the process by a free douche of carbolic acid solution, 
which may be continued during the granulation process. 

It is during the sloughing stage that we may be annoyed by hemorrhage. He 
guards against it by confining the bowels for four or five days, as then there will 
be no cause for expulsive effort upon the bed-pan. The patient is cautioned 
against sitting up in bed or making any considerable effort to help herself. It is 
better to empty the bladder through the catheter at this time, as patients get to 
be very careless if allowed to help themselves. On several occasions, he has 
seen hemorrhage follow directly after using the douche. This, he thinks, was 
owing to the force of the current into the excavation. None but the gentlest 
stream must be used, and, if hemorrhage should follow, stop the injection for a 
day or two. In cases in which the destruction by the caustic of the muscular 
tissue of the uterus has been extensive, there has been less hemorrhage than in 
cases in which a considerable part of the substance of the organ was intact. In 
one case, in which he had reason to believe, from the shape and quantity of the 
slough and the depth and breadth of the excavation, that the entire uterus had 
been shelled out of its peritoneal envelope, there was only a slight hemorrhage on 
the sixth day, caused by the patient getting up and sitting upon the commode. 
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The hemorrhage ceased spontaneously: He has never been obliged to pack the 
vagina to arrest hemorrhage. An injection of a weak subsulphate of iron solution 
has always promptly arrested it. It is not a good form of astringent to use, how- 
ever, as the bed is liable to be damaged. Vinegar or a solution of alum would be 
just as efficient, and without this disadvantage. The use of vinegar would not 
constringe the vagina, and thus allow one to pack in case this became necessary 
—a very difficult thing to do after an iron injection. 

Cicatrization is completed in from two to four weeks, leaving a greatly con- 
tracted cavity lined by a pale, soft, velvety membrane free from odour or dis- . 
charge. The cavity continues to contract for some time after the granulation 
process is completed.~ Contractions such as this would follow no agent other 
than a caustic. It is an endowment of cicatricial tissue from this cause to 
undergo this progressive shrinkage, as the deformities from severe burns prove. 

Three cases are reported which illustrate the various methods of the procedure. 


The Complications of Cancer of the Uterus. 

In a recent paper on this subject MM. Féré and Caron give the results of 
51 autopsies made in 1881, 1882, and 1883 at the Salpétriére. Cancer of the 
uterus is certainly a frequent disease, and the study of its complications has not 
been neglected by writers on the subject. 

Of 51 cases of cancer of the uterus there were: 1 case of primary cancer of 
the uterine body with complete integrity of the cervix; 3 cases which had 
wholly invaded the body and cervix; 47 cases in which the cancer, having 
destroyed the whole or a part of the cervix, had invaded more or less of the 
isthmus and the lower part of the uterine body. 

The complications observed may be grouped in the following manner :— 

I. Lesions of Contiguity.—a. Invasion of the vagina. In 85 cases the 
vagina was invaded to a greater or less extent, and in some cases as far as the 
vulva. b. Invasion of the bladder. In 27 cases the uterus was adherent to the 
posterior wall of the bladder; in 18 the bladder communicated with the vagina, 
and the trigonum was completely destroyed in six cases. The bladder in every 
case was more or less thickened, indurated, and mammelonated ; there were also 
vascular ramifications around the urethra; in 1 case there was in the vicinity of 
the urethra true thrombosis of two veins, each containing a yellow clot. In one 
case the bladder was studded with small transparent miliary cysts which gave a 
violaceous colouring to the mucous membrane. c. Invasion of the rectum. In 
a certain number of cases there were adhesions with the rectum; in 7 there were 
communications with that organ, and in one of these cases there was a second 
communication with the small intestine. In another case there was an induration 
of the rectum to the extent of four inches, and, in the centre, a spot of soften- 
ing whence two fistula extended into the perineum. Rupture of these adhe- 
sions to the rectum caused death in 3 cases by setting up a purulent peritonitis. 
d. Peritoneal lesions. General peritonitis has been found in 9 cases. 

II. Propagation to Ganglia.—The ganglia of the large ligaments were 
seriously involved in 9 cases ; in another the sacro-lumbar ganglia were involved ; 
in still another cases there was a chain of cancerous nodules along the psoas 
muscle. 

III. Generalization. Five cases.—In one case the intestinal walls were 
studded with miliary cancerous nodules. In the second there were also three 
cancerous foci in the left lung. There were 10 or 12 nodules, as large asa 
hazel-nut, in the liver, which was hypertrophied and cirrhotic. There was a 
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nodule iu the heart, as large as a chestnut, indurated, developed in the wall of 
the right ventricle, and projecting into the interior of the ventricle by several 
small vegetations ulcerated at the summit. The uterus was completely invaded, 
the bladder was involved, and the whole pelvis was filled by a hard, irregular 
mass of fibrous aspect. There was also a cancerous pelvic peritonitis. In the 
third case the cervix and the isthmus were destroyed, and the recto-peritoneal 
cul-de-sac was filled with cancerous nodules The cecum was the seat of a can- 
cerous mass which had destroyed the ilio-cecal vulva. The whole abdominal 
_ cavity was filled with small cancerous nodules situated in the epiploon, the 
mesentery, and the intestinal loops. In the fourth case there was cancer of the 
left parietal bone, small cancerous spots in the pleura, a cancerous mass of the 
uterus which had destroyed the cervix, and cancerous nodules on the mucous 
membrane of the base of the bladder, and a few nodules on the upper surface of 
the diaphragm. In one case there was an encephaloid tumour of the right ovary 
as large as the head of a fetus. 

1V. Lesions of the Urinary Passes of Mechanical Origin.—There was, in 21 
cases, dilatation of both ureters; in 19 cases, dilatation of one alone, nine times 
on the right, and ten times on the left, followed by dilatation of the calices and 
pelves, double in 21 cases, and on one side only in 16, nine on the right, and ten 
on the left. 

These dilatations, caused by more or less slow occlusion of the ureters, caused 
hydronephrosis in the majority of the cases; in other cases there was pyelitis, 
with 7 cases also of suppurative pyelitis. In 2 cases there were calculi in the 
calices, the pelves, and ureters. There were also kidney lesions; in the greater 
number of the cases the cortex was sclerotic. In 7 cases there was double inter- 
stitial nephritis, and 17 cases in which the lesion existed only on one side; in 
one case the kidneys were the seat of numerous small cysts. In 7 cases there 
were miliary abscesses of the kidneys. 

V. Cardio-Vascular Lesions.—There were 2 cases of thrombosis of the iliac 
veins; in 3 cases there were thrombosis of the Sylvian artery and cerebral 
softening. In 8 cases there were traces of recent intra-cardiac lesions, and condy- 
lomatous vegetations with or without vascularization of the valves. The cardiac 
lesions only existed in cases in which there were renal lesions.—Progrés Méd., 
Dec. 29, 1883. 


Three Cases of Pyosalpinz. 


At the meeting of the Obstetrical Society of London, on Nov. 7th, Mr Law- 
son Tait related three cases of acute peritonitis, due to pyosalpinx, gured by 
abdominal section, removal of the diseased appendages, cleansing and draining of 
the peritoneum. The first case was one of chronic pyosalpinx made acute by 
a stem pessary. ‘The tube burst, and acute peritonitis followed. Abdominal 
section was promptly performed, and the patient saved. Mr. Tait quoted the 
remarks of the gentleman who sent the case to him, as to the effect of the me- 
chanical treatment in causing the disease, the difficulty in discriminating the 
cases suitable for treatment by stem pessaries, and the dangers of these instru- 
ments. The second case had already been published in the British Medical 
Journal of February 17, 1882, and was brought forward here for the purpose of 
recording the subsequent history, which was that all the symptoms had vanished, 
and the patient was now perfectly well. The third case was one of purulent 
peritonitis arising from rupture of a suppurating Fallopiantube. The pyosalpinx 
was due to gonorrheeal infection. The left tube only was removed. The patient 
recovered completely. Mr. Tait had now operated on sixty-five cases of occlu- 
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sion and distension of the Fallopian tube without adeath. In only one had there 
been failure to completely relieve the patient’s sufferings. Six cases had been 
lost sight of, and two had died since the operation, from causes independent of 
it. The author remarked that cases such as these could not be relieved by any- 
thing short of removal of the diseased organs; and that they existed in large 
numbers, forming a large portion of the cases which wander about from one 
practitioner to another, seeking relief. He also complained of some unjust and 
ungenerous criticisms which were frequently repeated to him, and he asked those 
who expressed such views to come and see his work. 

Dr. Wynn WittiaMs protested against the use of a stem pessary in such a 
ease as the one related. If harm followed the use of a stem in such a case, the 
blame should be laid on the practitioner, not on the instrument. He presumed 
the pyosalpinx was not attributed to the stem, as it must have been there previous 
to the insertion of the instrument. 

Mr. Doran believed that suppuration of the Fallopian tube was sometimes 
caused by the introduction of a dirty sound into the uterine cavity, conveying 
septic matter therein, and setting up a low form of inflammation. 

Dr. W. A. DuNcAN asked whether, in many of his cases, the tubes were fixed 
by adhesions, and, if so, whether the operation was made much more difficult ? 
He had recently seen two cases of pyosalpinx ; in one, the left tube ruptured 
into the vagina; in the other, a very characteristic left pyosalpinx entirely dis- 
appeared. 

Dr. Gervis thought that Mr. Tait took somewhat too gloomy a view of the 
prognosis in cases of tubal distension. Some cases, possibly of hydrosalpinx, cer- 
tainly got better without operation. He thought that whatever induced endometritis 
might lead to tubal inflammation. He asked for further information as to the 
diagnosis of these cases. He thought that this operation, though the latest, was 
not the least important of recent advances in abdominal surgery. 

Mr. Knowsiey THorRNTON asked for the respective numbers of the cases of 
hydrosalpinx and pyosalpinx. He could not admit that hydrosalpinx was a grave 
condition; he had met with it often in performing ovariotomy, und believed that 
its bursting caused little or no disturbance, and was a common mode of its natural 
cure. Pyosalpinx was more serious, but he believed it was often cured by dis- 
charging into the uterus. The distinction between these two conditions was, 
therefore, of much importance, and he asked for information as to the diagnosis 
between them. He had twice operated for pyosalpinx, and in neither case were 
there more than slight adhesions. 

Dr. MattHEews Owens had seen some fifteen of these operations, and could 
vouch for the great good done by them. He believed that many cases of so-called 
hysteria would now prove to be due to disease of the Fallopian tube. He men- 
tioned a case in illustration. Such cases were not recorded in post-mortem re- 
cords, because they were put down as peritonitis. The difficulty of diagnosis of 
these cases was a drawback. But the risk of an exploratory incision was nil, and 
the result, if pyosalpinx were found, brilliant. 

Mr. Lawson Tart said that the words condemning the stem pessary were 
not his own. He had known gonorrhea given by a dirty speculum, and thought 
it might be given by a dirty sound. If he were called to a case of. puerperal 
peritonitis sufficiently early to promise a good result, he would open the abdo- 
men, wash out and drain the cavity ; but as yet he had not had a chance of doing 
this. He had no doubt that many cases of hydrosalpinx and some of pyosalpinx 
were cured by natural processes. In diagnosis, he depended largely on the his- 
tory, which started from an inflammatory attack. There was more or less con- 
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stant pain, aggravated by movement and by intercourse, and menorrhagia ; and 
there were physical signs of pelvic changes. Errors in diagnosis occurred in his 
practice about once in ten times, and were always instructive. He mentioned 
eases in which he had taken for pyosalpinx a small dermoid cyst. In these, the 
initial point in the history was the only thing wanting. Cases of pyosalpinx were 
not seen in hospital post-mortem rooms because they commonly died from perito- 
nitis' too quickly to come into hospital. They were, however, exceptionally seen 
in hospitals. Hydrosalpinx and pyosalpinx occurred in his practice, he thought, 
in the proportion of about three totwo. Hydrosalpinx was not dangerous to life, 
but often caused intense suffering, and therefore he did not hesitate to remove it. 
He did not think its rupture ever likely to prove fatal. The differential diag- 
nosis between the two could not be made. He used a glass drainage-tube and 
washed out the abdomen with plain water. He expressed his gratification at the 
reception of his paper.— Med. Times and Gaz., Dec. 1, 1883. 


MEDICAL JURISPRUDENCE AND TOXICOLOGY. 


Suicide by Pistol-shot without External Wound. 


Dr. Frank OgsTon reports, in the Edinburgh Medical Journal, Feb. 1884, 
a most remarkable case in which a man committed suicide by shooting himself in 
the mouth, and in which no external wound was made. 

The lips, externally as well as internally, were quite uninjured. The whole of 
the interior of the mouth was blackened. <A blackened groove, a quarter of an 
inch in breadth and depth, ran along nearly the whole dorsum of the tongue. The 
velum palati perforated by a round hole, nearly a quarter of an inch in diameter, 
exactly in the central line and near its lower margin. The basilar process of the 
occipital bone presented a similar perforation just in front of the foramen magnum. 
The bullet had then traversed the medulla oblongata, and striking the inner side 
of the occipital bone at its thickest part, the internal occipital protuberance, had 
glanced off and run through the brain from the left side of the base of the cere- 
bellum, traversing the right lateral ventricle, and issuing from the cerebrum be- 
tween the third and fourth right frontal convolutions ; then, apparently its velocity 
almost spent, it had spun backwards over the surface of the brain, and was found 
in a mass of bruised and broken-down brain matter underneath the dura mater, 
over the fissure of Sylvius on the left side, near the superior longitudinal sinus. 

Beyond the perforations above described, the bones of the skull showed no 
mark of the bullet, and were quite uninjured. The bullet was battered almost 
out of shape, but its base retained still enough of its original form to admit of its 
’ identification, as it nearly fitted into the copper capsule out of which it had been 
fired, which was found in the revolver. 
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Csophagotomy, 406 
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(sophagotomy for pharyngeal epithelio- 

ma, 
(Esophagus, cancer of, treatment, 557 

‘ strictures of,” 

Ogston, flat-foot, 591 
Ophthaliaoplegia externa, 531 
Oppert, Hospitals, Infirmaries, 175 
Oliver, recurrent dropsy of middle ear, 122 
Oliier, resection of knee, 285 
Organs, female, effect of high shoes on, 48$ 
Orthopedic surgery, notes on, 195 
Osteomyelitis, infective, 587 
Osteotomy for bow-legs, 154 
Otis on Syphilis, review of, 223 
Ovarian cell, 485 
Ovariotomy in Italy, review of, 206 
———_—, treatment of pedicle, 481, 486 
Ovary, hernia of, 196 
Owen, treatment of acute rheumatism, 249 
Oxidation, action of alkaloids on, 190 


P 

Paget’s disease, 170 
Pain and hemorrhage, 192 
Pancreas, observations on, 191 
Paracotoin, 255, 564 
Paralysis, laryngeal, 570 
—————- of serratus magnus, 558 
Paraplegia, painful, 554 
Parturition, artificially induced, 230 
Patella, transverse fractures of, 478 
Pemphigus, 554 
Pepper, Surgical Pathology, review of, 247 
Pericarditis following angina pectoris, 572 
Perimetritis, 198 
Perineum, care of, 486 
————-, rupture of, new operation, 490 
Peruzzi, First Ovariotomy in Italy, 206 

, The Fourth Hundred Ovarioto- 

mies in Italy, review of, 206 
Pessaries, use and abuse of, 290 
Peter, Traité, Clinique des Maladies du 
Coeur, 216 

Photomicrography, on, 212 
Phthisis, the larynx in, 188 
Pilcher, The Treatment of Wounds, 509 
Pneumogastric, innervation of stomach 
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Porro’s Operation, Godson on, 532 
Potash, bichromate, action and use of, 562 
Pregnancy, complicated by erpsipelas, 349 
, extra-uterine, electricity in, 488 
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Pregnant women, operations on pelvic or- 
gans of, 490 
ov apparent curvature produced by, 


Ptomaines, 301 
Puerperal eclampsia, 290 
———— scarlatina, 392 
— hemorrhagica, micro-organisms 
rom, 
, the forms of, 578 
Pyosalpinx, 602 
Pyuria, Ultzmann on, review of, 518 


R. 
Radius, Colles’s fracture of, with luxation 
of ulna, 478 
Rectum, cancer of, removal, 197 
, imperforate anus and, 195 
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Rectum, ulceration of, colotomy in, 282 
Refraction, changes in, from a blow, 531 
————,, influence of college life on, 528 
Retina, detachment of, treatment, 529 
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= thrombosis and facial erysipelas, 
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Tidy, Legal Medicine, Vol. II., 515 

Treves, Anatomy, 541 
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Rheumatism, Treatment of Acute, 249 
Ribs, resection of, for abscess, 477 
Richardson, The Field of Disease, 497 
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Salicylic acid as a food preservative, 564 
Scapula, removal of, 590 
Scarlatina puerperalis, 392 
Schroder, vaginal extirpation of carcino- 
matous uterus, 292 
Sciatie neuritis, 571 
Scliérose en plaque, 270 
Seguin, Opera Minora, review of, 559 
Semon, limited laryngeal paralysis, 570 
Septum, nasal, deviation of, 194 
Sexual apparatus, irritation of, causing 
nasal disease, 
Sherwell, Paget’s disease, 170 
Shoes, high-heeled, evils of, 489 
Skull, fractures of, treatment of, 477 
Smith, time required for complete circuit 
of blood, 489 
Spinal caries, operation for, 583 
cord, affection of eye-muscles in 
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Spooner, uterine bougie in sterility, 147 
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-, transmission of, 579 


Tabes dorsalis, etiology of, 268 
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Tidy, Legal Medicine, review of, 515 
Tongue, hemiatrophy of, in tabes dorsalis, 
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Tonsillitis, hemorrhage after, 557 
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487 
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milk, 254 
mucous membrane, 561 
Uterus, cancer of, complications of, 601 
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Wilson, Handbook of Hygiene, 558 
Wounds, Pilcher on Treatment of, 243 


Yarrow, copperhead poisoning, 422 


610 American Journal of the Medical Sciences. 


THE 


JEFFERSON MEDICAL COLLEGE 


OF PHILADELPHIA. 


Tue Fifty-ninth Session of the Jefferson Medical College will begin on Monday, 
October Ist, 1883, and will continue unti! the end of March, 1884. Preliminary Lectures 
will be held from Monday, 11th of September. 


PROFESSORS. 
8. D. GROSS, M.D., LL.D., D.0.L. Oxon., HENRY C. CHAPMAN, M.D., 
LL. D. Cantab. (Emeritus). Institutes of Medicine and Medical 
Institutes and Practice of Surgery. Jurisprudence. 
ELLERSLIE WALLACE, M.D. (Emeritus). SAMUEL W. GROSS, M.D., 
Obstetrics and Diseases of Women and | principles of Surgery and Clinical Surgery. 


poparcons JOHN H. BRINTON, M.D 
BA Practice of Sugary and Clinical Surgery. 
Practice of Medicine. 
‘ WM. H. PANCOAST, M.D., THEOPHILUS PARVIN, M.D., LL.D., 
Obstetrics and Diseases of Women and 
Children. 


General, Descriptive, and Surgical Anatomy. 
ROBERT E. ROGERS, M.D., 
Medical Chemistry and Toxicology. 
ROBERTS BARTHOLOW, M.D., LL.D., WILLIAM THOMSON, M.D., 
Materia Medica and General Therapeutics. Professor of Ophthalmology. 


To the usual course of instruction in medical schools, the Medical Faculty of this 
College have added a thorough system of practical Laboratory work. To each course 
of the regular curriculum there is appended a Laboratory Course, carried on in large 
and thoroughly equipped apartments in the College, by specially appointed Demonstra- 
tors, under the immediate direction of the Professor. In this way each candidate for the 
degree of M.D. is immediately and personally taught in Obstetrics and Gynecology, 
Physical Diagnosis, Laryngology, Ophthalmology, Medical Chemistry, Pharmacy, Materia 
Medica and Experimental Therapeutics, Physiology, Histology and Experimental 
Physiology, and Minor Surgery, Bandaging, Operations on the Cadaver, etc. In the 
Department of Medicine, *‘clinical conferences,” and practical lessons in Physical 
Diagnosis, give each student familiarity with all forms of disease. The experience of 
several Sessions has abundantly demonstrated the great value of this Practical Teaching. 

This course of Instruction is free of charge, but obligatory upon candidates for the 
Degree, except those who have had such instruction and those who are Graduates of 
other Colleges of ten years’ standing. 

A Sprine Course of Lectures is given, beginning early in April, and ending early in 
June. There is no additional charge for this Course to matriculates of the College, ex- 
cept a registration fee of five dollars; non-matriculates pay forty dollars, thirty-five of 
which, however, are credited on the amount of fees paid for the ensuing Winter Course. 

A Post Grapvuate Courss, very complete in all the details of instruction, has been 
organized for practitioners only. 


CLINICAL INSTRUCTION is given datly at the HOSPITAL OF THE JEFFERSON 
MEDICAL COLLEGE throughout the year by Members of the Faculty, and by the Hos- 
pital Staff. 

FEES. 


Fees for a full course of Lectures to those who have attended two full courses at 

other (recognized) Colleges—the matriculation fee, and 
To Graduates of less than ten years of such Coileges—the matriculation fee, and $50 00 
To Graduates of ten years, and upwards, of such Colleges—the matriculation fee only. 
To Dental Graduates the first course is $60, and the second is $100. 
To Graduates in Pharmacy the general ticket is $100 for each year. 


The Annual Announcement, giving foll particulars, will be sent on application to 
ROBERTS BARTHOLOW M.D., Dean. 


‘ 
Matriculation Fee (paid once)..........$5 00 | Practical 00 
Ticket for each Branch (7) $20........140 00 | Graduation Fee......c0.-ccccesseecsceeeseeee30 00 
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BELLEVUE HOSPITAL MEDICAL COLLEGE, 


CITY OP NEW YORK. 
SESSIONS OF 1883-84. 


The standard of Medical Ethics recognized by the College is embodied in the Code 
of Ethics of the American Medical Association. 

The CoLLeGiaTE YEAR embraces the Regular Winter Session and a Spring Session. 
The RecuLaR Session begins on Wednesday, September 19, 1883, and ends about the 
middle of March, 1884. During this Session, in addition to the regular didactic lectures, 
two or three hours are daily allotted to clinical instruction. Attendance upon two 
regular courses of lectures is required for graduation. The Sprin@ SEssION consists 
chiefly of recitations from Text-Books. This Session begins about the middle of March, 
and continues until the middle of June. During this Session, daily recitations in all 
the departments are held by a corps of Examiners appointed by the Faculty. Short 
courses of lectures are given on special subjects, and regular clinics are held in the 
Hospital and in the College building. 

_ FACULTY. 
ISAAC E. TAYLOR, M.D 
Emeritus Prof. of Obstetrics and Diseases of Women and Children, and President of the Faculty. 
FORDYCE BARKER, M.D., LL.D BENJAMIN W. MoCREADY, M.D., 
Professor of Clinical Midwifery and Diseases Emeritus Professor of Materia Medica and 
of Women. 
A. A. SMITH, 
Prof. of Medicine, Professor of Materia Medica 2 Therapeutics, 
and Clinical Medicine. and Clinical Medicine. 


FREDERICK 8. DENNIS, M.D., AUSTIN FLINT, Jr., M.D 


Professor of Physiology and. Ph iological 
Profe f Principle d Practice of Surger. 
picspnageae an Clinical Surgery. gery Anatomy, and Secretary of the Faculty. 


JOSEPH D. BRYANT, M.D., 
LEWIS A. SAYRE, M.D., Professor of Anatomy and Clinical Surgery, and 
Professor of Orthopedic Surgery and Clinical| Associate Professor of Orthopedic Surgery. 
hs R. OGDEN DOREMUS, M.D., LL.D., 
ALEXANDER B. MOTT, M.D., Professor of Chemistry and Toxicology. 
Professor of Clinical and Operative Surgery. EDWARD G. JANEWAY, M.D., 
WILLIAM T. LUSK, M.D., Prof. of Diseases of the Nervous System, and 
Professor of Obstetrics and Diseases of Women Clinical Medicine, and Associate Professor 
and Children, and Clinical Midwifery. of Principles and Practice of Medicine. 
OF SPECIAL DEPARTMENTS, Etc. 
HENRY D. NOYES, J. LEWIS SMITH, M.D 
Professor of Ophthalmology mer Clinical Professor of Diseases of 
EDWARD L. KEYES. M.D BEVERLY ROBINSON, M.D., 

Prof. of Cutaneous and Genite-Urinary’ Diseases. Clinical Professor of Modteine. 
FRANCKE H. BOSWORTH, M.D., 

JOHN P. GRAY, M.D., LL.D., Professor of Diseases of the Throat. 
Professor of Psychological Medicine and Medical CHARLES A. DOREMUS, M.D., Px.D. 

Jurispradence. Professor Adjunct to the Chair of Chemistry and 
WILLIAM H. WELCH, M.D., Toxicology, 
Professor of Pathological Anatomy and WILLIAM EH. WELCH, M.D., 
General Pathology. } Demonstrator of Anatomy. 


FEES FOR THE REGULAR SESSION. 


Fees for Tickets to ali the Lectures, Clinical and Didactic . ° + $140 00 
Fees for Students who have attended two full courses at other Medical Colleges, oné 

for Graduates of other Medical Colleges . . 70 00 
Dissection Fee (includin material for dissection) 10 00 
Graduation Fee . 30 00 
No Fees for Lectures are required of third-c -course Students who have ‘attended their 

second course at the Bellevue Hospital Medical College. 

FEES FOR THE SPRING SESSION. 

Matriculation (Ticket valid for the following Winter): 


Dissection (Ticket valid for the following Winter) 


For the Annual Circular and Catalogue, giving regulations for graduation and other informa- 
tion, address Prof. Austin Fit, Jr., Secretary, Bellevue Hospital Medical College. 
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UNIVERSITY.OF PENNSYLVANIA—MEDICAL 
DEPARTMENT. 
Thirty-Sizth Street and Woodland Avenue (Darby Road), Philadelphia. 
One Hundred and BHighteenth Annual Session, 1883-84. 
PROFESSORS 


WILLIAM PEPPER, M.D., LL.D,, Provost. 


“JOSEPH LEIDY, M-D., LL.D., Anatomy. 

RICHARD A, F. PENROSE, M.D., LL.D., Ob- 
stetrics and Diseases of Women and Chil- 
dren. 4 

ALFRED STILLE&, M.D., LL.D., Theory and 
Practice of Medicine, and Clinical Medicine. 

D. HAYES AGNEW, M.D., LL.D , Surgery and 
Clinical Surgery. 


WILLIAM PEPPER, M.D., LL.D., Clinical 


HORATIO €, WOOD, M.D., Materia Medica, 
Pharmacy, and General Therapeutics. 

THEODORE G. WORMLEY, M.D., EL.D., 
Chemistry. 

JOHN ASHHURST, Ja., M.D., Clinical Surgery. 


HARRISON ALLEN, M.D., Physiology. 
WILLIAM F. NORRIS, M.D., Clinical Professor 
of Diseases of the Eye. 


GEORGE STRAWBRIDGE, M.D., Clinical Pro- 
fessor of Diseases of the Ear. 


Medicine. . 
WILLIAM GOODELL, M.D., Clinical Gynaco- HORATIO C. WOOD, M.D., Clinical Professor 
logy. of Nervous Diseases. 
JAMES TYSON, M.D., General Pathology and | LOUIS A. DUHRING, M.D., Clinical Professor 
Morbid Anatomy. } of Diseases of the Skin. 


Students who have not received a collegiate degree or who do not furnish the evidence of 
sufficient previous education referred to in the Catalogue, are required to pasa au admission 
examination in English and Physics, for details of which seé Catalogue. 

Attendance is required upon three winter courses of graded instruction, six and a half months 
in duration, aod consisting of didactic lectures, clinical lectures, and practical work in labora- 
tories end hospitals. 

A VOLUNTARY FOURTH YEAR, almost purely practical, has been established, in addition to which 
there is a distinct and separate COURSE FOR GRADUATES, for particulars of which see Catalogue. 

The Lectures of the Winter Session of 1883-84 will begin on Monday, October let, and end on 
the 12th day of April. 

The Preliminary Course will begin on the second Monday in September. 

In the Spring Months the laboratories of Chemistry, Pharmacy, Histology, Physiology, and 
Pathology ure open, aud the post-graduate clinical instruction is continued. 

Fees 1n Apvance.—Matriculation $5. For each Session, including dissections, operating, and 
bandaging, $150. No graduation fee. 

_ For Catalogue giving full particulars, address 
JAMES TYSON, M.D., Secretary, 


P. O. Bow 2838, Philadelphia, Pa. 


HENRY C. LEA’S SON & CO.’S PUBLICATIONS. 


LEISHMAN'S MIDWIFERY. 


A System of Midwifery, Including the Diseases of Pregnancy and the Puerperal 
State. By Wittiam Letsumay, M.D., Regius Professor of Midwifery in the University of 
Glasgow, etc. Third American edition, revised by the Author, with additions by Joun 8. 
Parry, M.D., Obstetrician to the Philadeiphia Hospital. In one large and very handsome 
ootavo volume of 740 pages, with 205 illustrations. Cloth, $4.50; leather, $5.50; half 
Russia, raised bands, $6. 

This work is a thoroughly good one, and is well | nient size, clearly written and eminenfly practical. 
adapted to the requirements of the practical obstet- | As such, we heartily commend it to our readers.— 
rician. It isa book to be studied by the practitioner, | St. Louis Clinical Record, January, 1880. 
and it will seldom disappoint him. It is of conve- 


COLEMAN’S DENTAL SURGERY. 

A Manual of Dental Surgery and Pathology. By Atrerp CoLemas, 
L.R.C.P., F.R.C.S., Exam. L.D.8., etc. ; Senior Dental Surgeon and Lecturer on Dental Sur- 
gery to St. Bartholomew’s and the Dental Hospitals of London ; late President of the Odonto- 
logical Society of Great Britain, ete. Thoroughly revised and adapted to the use of American 
Students and Practitioners, by Tuomas C. SteLtwacen, M.A., M.D., D.D.8., Professor of 
Physiology at the Philadelphia Dental College. In one very handsome octavo volume of 412 
pages, with 331 illustrations. Cloth, $3.25. 

This volume presents a highly creditable appear- | to present his convictions of the best modes of prac- 


ance, and deserves to rank aneng the most impor- | tice for the instraction of those commencing & pro 
tant of recent contribations to dental literature. | fessional career, and he has faithfully endeavored 


Mr, Coleman has presented his methods of practice, | to teach to all that he has acquired by his 
for the most part, in a plain and concise manner, | own obser and experience. The book de- 
and the work of the American editor has been con- serves a place {n the library of every dentist.—Den- 
scwntiously performed. He has evidently labored | tal Cosmos, May, 1882. 


HENRY C. LEA’S SON & CO., Philadelphia. \ 
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